Unified Program Consolidated Forms (UPCF) and Supporting Data Dictionary
Changes
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

Amend sections 15290 and 15400.1. of the California Code of Regulations, title 27,
division 1, subdivision 4, chapter 1, part l], articles 6 and 9 to read as follows:

§ 15290. What reports must the CUPA submit to the State?

(a) continued
(b) continued

(c) On a guarterly-semi-annual basis, each CUPA shall send information pertaining to
local underground storage tank program implementation to the State Water Resources
Control Board using Semi-Annual Underground Storage Tank (UST) Program Report,
Report 6. This report shall satisfy the requirements of Health and Safety Code, section
25299.7(b) and CCR title 23, section 2713.

(1) Quarterly Semi-Annual Underground Storage Tank (UST) Program Report-using
Report-6; provides information on guartery semi-annual changes to the number of
regulated tank facilities; the number of active and permanently closed petroleum and
hazardous-substances-non-petroleum tank systems; the number of completed UST
facility inspections; and-a beth-a count and-percent-caleulation of active UST
systemsfacilities with-approved-lealk-detection-systems-and-the-count-and-percent-of
UST-systems-that-meet-the-1998-upgrade-orreplacementrequirements in_compliance
with release detection and release prevention requirements; and information regarding
red tags issued pursuant to CCR, title 23, article 10.5. This-reportis-a-turnarcund
each-CUPA-showing-the-previeus-gquatters-informationreported-by-the-CUPA: The
CUPA will review and verify the information shown from the previous guarier reporting
period and make any appropriate changes.

(2) The guarterh-semi-annual reports shall be submitted 60-days-afterthe-end-of-each
guarter by March 1 and September 1 to the:

State Water Resources Control Board, Division of Water Quality, UST Program, P.O.
Box 2231 Sacramento, CA 95812-2231.

(d) continued
(e) continued
(f) continued
(g) continued
(h) continued
(i) continued
(j) continued



Unified Program Consolidated Forms (UPCF) and Supportlng Data Dictionary 'i
Changes :
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

Authority cited: Sections 25404 (b), (c), (d) and (e) and 25404.6(c), Health and Safety ,
Code. Reference: Sections 25299.3(b), 25404(b), (c) and (d), 25404.4(a)(1) and : ?
25404.5(b), Health and Safety Code.

§15400.1. What is the format of the UPCF and its required elements? |

(a) The format of the UPCF refers to the way it is organized [see Figure 5]. The UPCF
contains the following sections:

(1) Facility Information, to be completed by all regulated businesses:

(A) Business Activities

(B) Business Owner/Operator Identlﬂcatlon (OES Form 2730)

(2) Hazardous Materials: '

(A) Hazardous Materials Inventory-Chemical Description (OES Form

2731)

(3) Tanks:

(A) Underground Storage Tank Operatlnq Permit Applxcatlon {US%—Facmty Information

(B) Underground Storage Tank Operating Permit Application Y$+Tank Information

G}Underqround Storaqe Tank Certlficat;on of 1nsta!lahon/l\/lodlﬂcatlon

(D) Underground Storage Tank Monitoring Plan
(4) Hazardous Waste
A) Recyclable Materials Report (per Health and Safety Code, Section 25143 10)

(B) Onsite Hazardous Waste Treatment Notification-Facility (formerly DTSC Form ,
 1772)

(C) Onsite Hazardous Waste Treatment Notification-Unit (formerly DTSC Forms
1772A,B,C, D, E,and L)

(D) Certification of Financial Assurance for Permit by Rule and Conditionally
Authorized Onsite Treaters (formerly DTSC Form 1232)

(E) Remote Waste Consolidation Site Annual Notification (formerly DTSC Form
1196)

(F) Hazardous Waste Tank Closure Certification (formerly DTSC Form 1249)
(b) continued ‘

Authority cited: Sections 25404(b), (c), (d), and (e) and 25404.6(c), Health and Safety
Code. Reference: Sections 25143.10, 25144.6, 25200.3, 25200.14, 25201, 25201.4.1,
25201.5, 25201.13, 25218.2, 25218.9, 25245.4, 25286, 25287, 25503.5, 25505, 25506
and 25509, Health and Safety Code.
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CURA

REPORT 6 (Side One

QUARTERLY-SEMI-ANNUAL UNDERGROUND STORAGE TANK (UST) PROGRAM REPORT

27 CCR §15290 and 23 CCR §2713

AGENCY CODE

REPORT FOR (Reporting Period, Year)

AGENCY NAME

ADDRESS

CITY, STATE, ZIP

PERSON COMPLETING FORM

PHONE NUMBER

EMAIL ADDRESS

REPORT 6

December 29, 2006




STATUS OR ACTIVITY

Column A (1)
Total number
as of previous
reporting
period

Column B
Number of new
facilities or
systems this
reporting period

Column C

Number of facilities

or systems

permanently closed

this reporting
period

1. Regulated facilities with UST systems

H:2. Active Petroleum UST systemé

—2A—Active

—2B—Permanently Closed

HH3. Active HazaFdws-Substanees—USLSystems-Non-

petroleum UST systems

a. Facilities in compliance with release detection requirements only

b. Facilities in compliance with release prevention reguirements only

c. Facilities in compliance with both release detectlon and release
prevention requirements

d. Facilities with one or more violations of both release detection and
release prevention requirements

Comments:

1.1 you have any corrections to numbers in Column A, please explain here:

{i.e. Row I: -2 [2 facilities closed] }

RED TAG

[ ] There were no Red Tags issued during this reporting period.

REPORT 6

December 29, 2006




Repert6

CUPRA-UNIFIED PROGRAM REPORT 6 (Side Two)

AGENCY CODE

REPORT FOR (Reporting Period, Year)

5. Number of red tags issued for significant violations

Specific information regarding red tags issued. Please insert below the requested information for each facility receiving a

red tag this reporting period. (Please note

: the Name entry cell below will wrap text so just use commas between name, street, etc, do not

2. SIGNIFICANT VIOLATION NUMBER ENTERED IS FOR REASON BELOW

1. liquid release 2. impair leak detection 3. chronic/recalcitrant owner/operator

Red Tag Information ‘Co_ntact Person (if different from person completing form on Side One)

Name, phone numbef, and email address

REPORT 6

December 29, 2006




Chapter 1 - Facility Information



California Code of Regulations, title 27, division 3, subdivision 1, chapter 1. Facility Information

Facility ID Number

2 AN county
3 AN jurisdiction
6 AN facility number

AN

I Number to allow cross linking of data. County and jurisdiction
number from tax code list. This number is assigned by the
CUPA. This is the unique number which identifies the facility.

EPA ID Number

| 12 digit identifier

beginning with CA

12

AN

EPA Identification number for businesses that generate,
recycle, or treat hazardous waste. For facilities in California,
the number usually starts with the letters ‘CA’. The number can
be obtained from the Telephone Information Center at

(916) 324-1781, (800) 61-TOXIC or (800) 618-6942.

Business Name

Postal standard:

12 lines, 35 characters

70

AN

Full legal name of business.

Hazardous Materials
On Site

YorN

AN

Business must report that it has hazardous materials on site if:

- itis handled in quantities equal to or greater than 500
pounds, 55 gallons, or 200 cubic feet of gas (calculated at
standard temperature and pressure),

- it is handled in quantities equal to or greater than the
applicable federal threshold planning quantity for an extremely
hazardous substance listed in 40 CFR Part-355, Appendix A,

- radioactive materials are handled in quantities for which an
emergency plan is required to be adopted pursuant to Part 30,
Part 40, or Part 70 of Chapter 10 of 10 CFR, or pursuant to any
regulations adopted by the state in accordance with those
regulations.

Triggers requirement for chemical description data elements.

CalARP Regulated
Substances

[I=N

Business must report that it has Regulated Substances stored
onsite in gquantities greater than the threshold guantities
established by the California Accidental Release Prevention

Program (CalARP).

Own or Operate
Underground
Storage Tank

YorN

AN

Facility must report if it owns or operates USTs containing
hazardous substances defined in HSC 25316. Triggers
requirement for UST facility and tank data elements.

Upgrade/Install
Underground
Storage Tank

YorN

AN

Facility must report if it intends to install or upgrade USTs
containing hazardous substances defined in HSC 25316.
Triggers requirement for UST installation data elements.

Underground.
Storage Tank
Closure

YorN

AN

Facility must report if a UST which held hazardous materials is
being closed in place. Triggers requ:rernent for UST closure
data elements.

Own or Operate
Aboveground
Petroleum
Storage Tank

YorN

AN .

Facility must report if it stores petroleum in aboveground tanks.
"Petroleum" means crude oil or any fraction thereof, which is
liquid at 60 degrees Fahrenheit temperature and 14.7 pounds
per square inch absolute pressure (HSC 25270 2(g)) The
facility must report if any ASTs eapas Z 60 :
erif-the total facility storage capacity (aggregate) exceeds
1320 gallons. "Storage tank" does not include any of the
following:

- a pressure vessel or boiler which is subject to Division 5 of
the Labor Code,

- a storage tank containing hazardous waste if a hazardous
waste facilities permit has been issued for the storage tank by
DTSC,

- an aboveground 0|| production tank which is regulated by the
Division of Oit and Gas, or

- certain oil-filled electrical equipment including but not limited




to transformers, circuit breakers, or capacitors.

Hazardous Waste
Generator

AN

Facility must report if it generates hazardous waste.

"Hazardous waste" means a waste that meets any of the criteria
for the identification of a hazardous waste adopted by the
department pursuant to HSC 25141. "Hazardous waste" -
includes, but is not limited to, RCRA hazardous waste. Unless
expressly provided otherwise, the term "hazardous waste" shall
be understood to also include extremely hazardous waste and
acutely hazardous waste. Triggers requirement to obtain and
provide EPA Identification number.

10

Recycle

YorN

AN

Facility must report if it recycles more than 100 kilograms per
month of recyclable material under a claim that the material
qualifies for exclusion or exemption pursuant to HSC.25143.2.
This includes onsite and offsite facilities that recycle under this
law. Triggers requirement for Recyclable Materials data
elements. Persons that send recyclable material offsite to be
recycled and that do not recycle onsite are not included in this
category.

11

Onsite Hazardous
Waste Treatment

YorN

AN

Facility must report if it treats hazardous waste under an onsite
tier. "Treatment” means any method, technique, or process
which is designed to change the physical, chemical, or
biological character or composition of any hazardous waste or
any material contained therein, or removes or reduces its
harmful properties or characteristics for any purpose.
"Treatment" does not include the removal of residues from

‘| manufacturing process equipment for the purposes of cleaning -

that equipment. Amendments (effective 1/1/99) add
exemptions from the definition of "treatment” for certain
processes under specific, limited conditions.. Refer to HSC

. 25123.5(b) for these specific exemptions.

Treatment of certain laboratory hazardous wastes do not .
require treatment. Refer to HSC25200.3.1 for specific
information.

Contact CUPA to determine if any exemptions or exclusions
apply. Triggers requirement for onsite hazardous waste
treatment data elements.

12

Financial Assurance

YorN

AN

Facilities that treat hazardous waste under PBR or CA tiers are
required to provide financial assurance for closure costs (per 22

- CCR 67450.13(b), HSC 25245.4), unless they are exempt.

Triggers requirement for financial assurance data elements.

13

Remote Waste
‘Consolidation Site

YorN

AN

Facilities must report if they collect hazardous waste initially at
remote sites and subsequently transport the hazardous waste
to a consolidation site they operate pursuant to HSC 25110.10.
Triggers requirement for remote hazardous waste consolidation
data elements.

Hazardous Waste
Tank Closure

YorN

AN

Facilities must report if the tank being closed would be
classified as hazardous waste, after its contents are removed.
Classification could be based on:
- the facility's knowledge of the tank and its contents,

- testing of the tank,

- inability to remove hazardous materials stored in the tank,

- the mixture rule, or

- the listed wastes in 40 CFR 261.31, 40 CFR 261.32.
Triggers requirement for hazardous waste data elements.

—
Q)

RGRAHazardous
Waste-Gonerater RCRA
Large Quantity

[N

Generate in any single calendar month 1,000 kilograms (kg)

(2,200 pounds) or more of federal RCRA hazardous waste, or
generate in any single calendar month, or accumulate at any




Generator (LQG)

time, 1 kg (2.2 pounds} of RCRA acute hazardous waste; or
generate or accumulate at any time more than 100 kg (220
pounds) of spill cleanup materials contaminated with RCRA

acute hazardous waste.

.
o

HHW Collection

|

Facilities must report if they collect hazardous waste as a
Household Hazardous Waste (HHW) Collection site.

"Local Requirements

For local use only. This space may be used by the CUPA to
collect any additional information necessary to meet the
requirements of their individual programs. Contact CUPA for
guidance.

1 Facility ID Number 2 AN county 11 AN [ Number to allow cross linking of data. County and jurisdiction
. 3 AN jurisdiction number from tax code list. This number is assigned by the
6 AN facility number CUPA. This is the unique number which identifies the facility.
3 Business Name Postal standard: 70 AN | Full legal name of business.
2 lines, 35 characters

100 Beginning Date YYYYMMDD 8 D Beginning year and date of report.

101 Ending Date YYYYMMDD 8 D Ending year and date of report.

102 Business Phone Area code + 7 digit phone 15 AN | Phone number of this site.

' number + extension :

102a Business Fax Area code + 7 digit phone 15 AN | Fax number of this site.
number + extension

103" Business Site Address Postal standard: 70 AN | Street address where facility is located. No post office box
2 lines, 35 characters numbers are allowed. This information must provide a means

to geographically locate the facility.

104 City (Business) Postal standard 20 AN | City or unincorporated area in which business site is located.

105 Zip Code (Business) Postal standard 9 AN | Zip code of business-site.

106 Dun & Bradstreet D-U-N-8 (data universal 9 AN [ Dun & Bradstreet D-U-N-S number for facility. The Dun &
numbering system) 9 digit Bradstreet number may be obtained by calling (610) 882-7748
number | or by Internet.

107 SIC Code Standard Industrial 4 AN | Standard Industrial Classification (SIC) Code number for
Classification (SIC) Code primary business activity. If code is more than 4 digits, report
4 digit number only the first four.

107a | NAICS Code North American Industrial 8 AN | Standard for use by Federal statistical agencies in classifying
Classification System ' business establishments for the collection, analysis, and
(NAICS) Number publication of statistical data related to the business economy of

the U.S. Will replace SIC Code.

108 County 20 AN | County in which business site is located.

Business Mailing Postal standard: 70 AN [ Mailing address of business, if different from business site

1082 | Address 2 lines, 35 characters address.

108b Business City Postal standard 20 AN | City for business mailing address.

108¢c Business State Postél standard 2 AN | State for business mailing address.




‘5‘5?34'
Zip code for business mailing address.

108d Business iig Code Postal standard 9 AN
109 Business Operator Name '35 AN | Name of business operator.
110 Business Operator Area code + 7 digit phone 15 AN | Phone number of business operator, if different from business
Phone number + extension phone.
111 Business Owner Name 35 AN | Name of business owner, if differen§ from business operator.
112 Buéiness Owner Phone | Area code + 7 digit phone 15 AN | Phone number of business owner, if different from business
number + extension phone. ‘ ‘
113 Business Owner Postal standard: 70 AN [ 'Mailing address of owner, if different from business site
Mailing Address 2 lines, 35 characters address.
114 Business Owner City Postal standard .20 AN | City for owner's mailing address.
115 Business Owner State | Postal standard 2 AN | State for owner's mailing address._
116 Businesé Owner Zip Postal standard 9 - AN | Zip code for owner's mailing address.
Code :
117 Environmental 35 AN | Name of person, if different from the business owner/operator,
. Contact Name who receives all environmental correspondence and will
respond to enforcement activity.
118 Environmental Contact Area code + 7 digit phone 15 B AN | Phone number of environmental contact, if ‘different from
Phone ’ number + extension business owner or operator.
119 Environmental Contact | Postal standard: 70 AN | Mailing address for all environmental contact correspondence, if
Mailing Address 2 lines, 35 characters different from the site address.
1192’ | Environmental Contact 70 AN | Emailing address for all environmental contact correspondence.
Email Address
120 Environmental Postal standard 20 AN | City for environmental contact's mailing address.
Contact City - ‘
121 Environmental Postal standard 2 AN | State for environmental contact's mailing address.
Contact State 1
122 Environmental Contact . | Postal standard 9 AN | Zip code for environmental contact's mailing addreés.
Zip Code
123 Primary Emergency 35 AN | Name of a representative that can be contacted in case of an
Contact Name emergency involving hazardous materials at the business site.
The contact shall have FULL facility access, site familiarity, and
authority to make decisions for the business regarding incident
mitigation. :
124 Primary Emergency 35 AN | Title of primary emergency contact.
Contact Title .
125 Primary Emergency . Area code + 7 digit phone 15 AN | Business phone number of primary emergency contact.
Contact Business number + extension .
Phone Number
126 Primary Emergency Area code + 7 digit phone 15 AN | Phone number for primary emergency contact which is
Contact 24-Hour Phone | number + extension answered 24 hours a day and, if not the contact's home phone
number, then the service answering the phone must be able to
immediately contact the above stated individual.
127 Primary Emergency | Area code + 7 digit phone 15 AN | Pager phone number for primary emergency contact, if
Contact Pager Number | number + extension available.
128 Secondary Emergency 35 AN | Name of secondary representative that can be contacted in the
Contact Name event that the primary emergency contact is not available. The
contact shall have FULL facility access, site familiarity, and




authority to make decisions for the business regarding incident
mitigation.

129

of Identification

Secondary Emergency 35 AN | Title of secondary emergency contact.
Contact Title :
130 Secondary Emergency Area code + 7 digit phone 15 AN | Business phone number of secondary emergency contact.
Contact Business Phone | number + extension
131 Secondary Emergency | Area code + 7 digit phone 15 AN | Phone number for.secondary emergency contact which is
Contact 24-Hour Phone | number + extension ) answered 24 hours a day and, if not the contact's home phone
number, then the service answering the phone must be able to
immediately contact the above stated individual.
132 Secondary Emergency | Area code + 7 digit phone 15 AN | Pager phone number for secondary emergency contact, if
Contact Pager Number | number + extension available.
133 Additional Locally Narrative 255 AN | For local use only. This space may be used for CUPAs or
Collected Information agencies authorized by the Secretary pursuant to HSC
| 25404.3(f)(2) to collect any additional information necessary to
meet the requirements of their individual programs. Contact
local agency for guidance. :
134 Date Identification YYYYMMDD 8 D Date the document was signed.
Signed
135 Document Preparer 35 AN | Full name of person who prepared the submittal.information.
Name (Identification) : : '
136 Name of Signer 35 AN | Full name of person signing the page. The signer certifies to a
of ldentification familiarity with the information submitted and that based on their
inquiry of those individuals responsible for obtaining the
information, all the information submitted is true, accurate and
complete. ' '
137 Title of Signer 35 AN | Title of person signing the page.




Chapter 2 — Hazardous Materials



‘California Code of Regulations, title 27, division 3, subdivision 1, chapter 2. Hazardous Materials

Facility 1D Number

2 AN county
3 AN jurisdiction
6 AN facility number

11

AN

Number to aliow cross linking of data. County and
jurisdiction number from tax code list. This number is
assigned by the CUPA. This is the unique number
which identifies the facility.

Business Name

70

AN

Full legal name of business.

200

Add / Delete / Revise

a = add
d = delete
r =revise

Indicates if material is being added to the inventory,
deleted from the inventory or if the information
previously submitted is being revised. Not required for
electronic data collection. NOTE: This field may be
empty if entire inventory is resubmitted annually.

201

Chemical Location
(Inventory)

Narrative

140

- AN

Building or outside/adjacent area where hazardous
material is handled. A chemical that is stored at the
same pressure and temperature, in multiple locations
within a building, may be reported on a single page.
NOTE: This information is not subject to public
disclosure pursuant to HSC 25506.

202

Chemical Location
Confidential - EPCRA

YorN

AN

If the business is subject to the Emergency Planning
and Community Right to Know Act (EPCRA) this field
indicates whether the business wishes to keep '
chemical location information confidential.

203

Map Number

Optional field

15

AN

If a map is included, number of map on which the
location of the hazardous material is shown.

204

Grid Number

Optional field

15

AN

If grid coordinates are used, coordinates of map that
correspond to the location of the hazardous material. If
applicable, multiple grid coordinates can be listed.

205

Chemical Name

Narrative

60

AN

Proper chemical name associated to the Chemical
Abstract Service (CAS) number of the hazardous
muaterial. This should be the International Union of
Pure and Applied Chemisiry (IUPAC) name found on
the Material Safety Data Sheet (MSDS). NOTE: If the
chemical is a mixture, do not complete this field;
complete the Ocommon name" field instead.

206

Trade Secret

YorN

AN

Indicates if information in this section is declared a
trade secret. If business is not subject to EPCRA,
trade secret information is bound by State
requirements, as defined in HSC 25511. If business is
subject to EPCRA, trade secret information is bound
by Federal requirements, as defined in 40 CFR and
business must submit a "Substantiation to Accompany
Claims of Trade Secrecy" form (40 CFR 350.27) to
U.S. EPA.

207

Common Name
(Inventory)

60

AN

Common name or trade name of hazardous material
or mixture containing a hazardous material.

208

EHS

YorN

AN

Indicates if hazardous material is an Extremely
Hazardous Substance (EHS), as defined in 40 CFR
Part 355, Appendix A. If the material is a mixture
‘containing an EHS, do not complete this field; report
on the individual hazardous components in the
appropriate section below.

209

CAS #

Chemical Abstract Service
number

15

AN

Chemical Abstract Service (CAS) number for the
hazardous material. For mixtures, enter the CAS # of
the mixture if it has been assigned a number distinct




| from its components. If the mixture has no CAS #, do
not complete this field; report the CAS #s of the
individual hazardous components in the appropriate
section below.
210 Fire Code Hazard Narrative 60 AN | May be required by the CUPA. Fire Code Hazard
Classes Classes describe to first responders the type and level
of hazardous materials which a business handles. A
list of the various hazard classes and instructions on
how to determine which class a material falls under
are included in the appendices of the Uniform Fire
" Code Article 80. |f a material has more than one
applicable hazard class, include all. Contact CUPA for
guidance.
211 Hazardous Material Type | a = pure 1 AN | Type of hazardous material. If waste material, check
(Inventory) b = mixture only that box. If mixture or waste, complete the
¢ = waste individual hazardous components section below.
212 Radioactive YorN 1 AN | Indicates whether the hazardous material stored is
radioactive.
213 Curies . 9 digits with floating decimal 10 N | Activity in curies if the hazardous materials stored is
radioactive.
214 Physical State a = solid 1 AN | Physical state of the hazardous material:stored.
b = liquid
c=gas
215 Largest Container Maximum 13 digit number, 13 N | Total capacity of largest container in which material is
report units in item 221. stored.
216a Federal Hazard Y or N 1 AN [ Physical and health hazards associated with
Category = fire hazardous material. FIRE: Flammable liquids and
solids, combustible liquids, pyrophorics, oxidizers.
216b | Federal Hazard YorN 1 AN | Physical and health hazards associated with
Category = reactive hazardous material. REACTIVE: Unstable reactive,
organic peroxides, water reactive, radioactive.
216¢ Federal Hazard YorN 1 AN | Physical and health hazards associated with
Category = pressure - | hazardous material. PRESSURE RELEASE:
release Explosives, compressed gases, blasting agents.
216d Federal Hazard Y orN 1 AN | Physical and health hazards associated with
Category = acute health hazardous material. ACUTE HEALTH (Immediate):
Highly toxic, toxic, irritants, sensitizers, corrosives,
other hazardous chemicals with an adverse effect with
short term exposure.
216e’ Federal Hazard YorN 1 AN | Physical and health hazards associated with
Category = chronic hazardous material. CHRONIC HEALTH (Delayed):
health Carcinogens, other hazardous chemicals with an
adverse effect with long term exposure.
217 Average Daily Amount Maximum 15 digit number. 15 N | Average daily amount of hazardous material or
This amount should be mixture containing a hazardous material in each
consistent with the units building or adjacent/outside area. Calculations are
reported in item 221. NOTE: based on previous year's inventory of material
This amount should not reported on this page by totaling all daily amounts and
exceed that of maximum dividing by the number of days the chemical will be
daily amount. present on the site. If this is a material that has not
previously been present at this location the amount is
the average daily amount projected to be on hand
during the course of the year.
218 Maximum Daily Amount | Maximum 15 digit number. 15 N Maximum amount of each hazardous material or




This amount should be
consistent with the units
reported in item 221.

mixture containing a hazardous material handled in a
building or adjacent/outside area at any one time over
the course of the year. This amount must contain at a

minimum last year's inventory of the material reported

on this page, with the reflection of additions, deletions,
or revisions projected for the current year. )

219 .| Annual Waste Amount Maximum 15 digit number 15 N | Estimate of annual amount handled, if the hazardous
’ . material is a waste.
220 State Waste Code California 3-digit hazardous 3 AN | California 3-digit hazardous waste code as listed on
code the back of the Uniform Hazardous Waste manifest, if
the hazardous material is a hazardous waste.
221 Units a = cubic feet 1 AN | Unit of measure which is most appropriate for the
(Inventory) b = pounds material being reported on this page. NOTE: If the
c=tons material is a federally defined Extremely Hazardous
d = gallons Substance (EHS), all amounts must be reported in
pounds. If material is a mixture containing an EHS,
report the units that the material is stored in (gallons,
pounds, cubic feet, or tons).
222 Days on Site 3 N | Total number of days during the year material is on
site.
223a Storage Container = YorN 1 AN | Type of storage container in which hazardous material
aboveground tank is stored.
223b Storage Container = YorN 1 AN | See description in item 223a above.
underground tank '
223¢ Storage Container = YorN 1 AN | See description in item 223a above.
: tank inside building
223d Storage Container = YorN 1 AN | See description in item 223a above.
steel drum
223e Storage Container = YorN 1 AN | See description in item 223a above.
plastic / nonmetallic )
drum
223f Storage Container=can { YorN 1 AN | See description in item 223a above.
223g Storage Container = YorN 1 AN | See description in item 223a above.
carboy
223h Storage Container =silo | YorN 1 AN | See description in item 223a above.
2231 Storage Container = YorN 1 AN | See description in item 223a above.
fiber drum l
223j Storage Container =bag | YorN 1 AN | See description in item 223a above.
~
223k Storage Container =box | YorN 1 AN | See description in item 223a above.
223 Storage Container = YorN 1 | AN | See description in item 223a above.
cylinder
223m Storage Container = YorN 1 AN | See descriptionin item 223a above.
glass bottle
223n Storage Container = YorN 1 AN | See description in item 223a above.
plastic bottle
2230 Storage Container = tote Y orN 1 AN [ See description in item 223a above.

bin




Sto
tank truck, tank wagon

CAS #

223q Storage Container = YorN 1 AN | See description in item 223a above.
tank car, rail car
223r Storage Container = Narrative 30 . AN | See description in item 223a above.
other
224 Storage Pressure a = ambient 1 AN -| Pressure at which hazardous material is stored.
b = below ambient
¢ = above ambient
225 Storage Temperature a = ambient 1 AN | Temperature at which hazardous material is stored.
b = below ambient
¢ = above ambient
d = cryogenic
.226 Hazardous Component 1 | 2.2 (implied decimal) 4 N Percentage weight of hazardous component in a
Percent by Weight mixture. If.a range of percentages is available, report
the highest percentage in that range.
227 Hazardous Component 1 .| Narrative ‘ 80 AN | Chemical name of hazardous component in a mixture
Name (refer to MSDS or, in the case of trade secrets, refer to
manufacturer). All hazardous components in the
mixture present at greater than 1% by:weight if non-
B carcinogenic, or 0.1% by weight if carcinogenic,
should be reported. If more than five hazardous
components are present above these percentages,
the business may submit an additional sheet of paper
to capture the required information. Information on
) more than five components is not submitted
electronically unless the CUPA has established local
standards. When reporting a waste mixture, mineral
and chemical composition should be listed.
228 Hazardous Cofnponent 1]YorN 1 AN | Indicates if the component of the mixture is considered
EHS - an Extremely Hazardous Substance as defined in 40
CFR Part 355.
229 Hazardous Component 1 15 AN | Chemical Abstract Service (CAS) number related to
CAS # hazardous component in the mixture.
230 Hazardous Component 2 | 2.2 (implied decimal) 4 ' "N | See description in item 2286.
Percent by Weight
231 Hazardous Component 2 80 AN | See description in item 227.
: Name '
232 Hazardous Component2 | Y orN 1 AN | See description in item 228.
EHS
233 Hazardous Component 2 15 AN | See description in item 229.
CAS #
234 Hazardous Component 3 | 2.2 (implied decimal) 4 N | See description in item 226.
Percent by Weight
235 Hazardous Component 3 80 AN | See description in item 227.
Name
236 Hazardous Component3 | Y or N 1 AN | See description in item 228.
EHS
237 Hazardous Component 3 15 AN

See description in item 229.




LR
Hazardous Component 4
Percent by Weight

239

| Hazardous Component 4 80 AN | See description in item 227.

Name

240 Hazardous Component4 | Y or N 1 AN | See description in item 228.
EHS

241 Hazardous Component 4 -15 AN [ See description in item 229.
CAS #

242 Hazardous Compbnent 5 | 2.2 (implied decimal) 4 N | See description in item 226.
Percent by Weight

243 Hazardous Component 5 80 AN | See description in'‘item 227.
Name :

244 Hazardous Component5 | Y or N 1 AN | See description in item 228.
EHS

245 Hazardous Component 5 15 AN | See description in item 229.

CAS #

If more than five hazardous components are present at-greater than 1% by weight if
unless the CUPA has established local data standards.

information is

not submitted electronically

non-carcinogenic, or 0.1% by weight if carcinogenic, the

246

Additional Locally
Collected Information

255

AN

For local use only. This space may be used by the
CUPA to collect any additional information necessary
to meet the requirements of their individual programs.

Contact CUPA for guidance.




Chapter 3 — Tanks



California Code of Regulations, title 27, division 3, subdivision 1, chapter 3. Tanks

Name

1 Facility ID Number 2 AN county 11 AN | Number to allow cross linking of data. County and
3 AN jurisdiction jurisdiction number from tax code list. This number
6 AN facility number is assigned by the CUPA. This is the unique
number which identifies the facility.
3 Business Name 70. AN | Full legal name of business.
: Street address where facility is located. No post
103 Business Site Postal standard: 70 AN [ office box numbers are allowed. This information
Address 2 lines, 35 characters ' must provide a means to geographically locate the
facility.
104 City (Business) Postal standard 20 AN | _Clty or unincorporated area in which busmess site
is located.
400 Type of Action 1= new site-permit 1 AN | Reason page is being submitted.
{Fank-Faeiliby 3 =renewal permit
5 = change of information
6 = temporary site facility closure
7 = permanenthy-closed-site
facility closure
9. Transfer Permit
402 Fagility-OwnerTyps | -=corporation 4 AN | Type-ofbusiness-ownership:
2 = individual
_ .
3! B parnership L distri
&=—county-agenscy
S—=statc-agensy
Z-=federal-ageney
403 Facility-Business 1 = gas-station-motor vehicle 1 AN I Type of businress-UST facility.
Type fueling )
(UST Fank-Facility) 2 =-gdistributer-fuel distribution
3 =farm
4 = processor
5=-commersial
6 = other
404 Total Number of 4 N | Number of tanks-USTs remaining on the site after
‘ Tanks-Remaining requested action.
USTs at Site-Facility
Tank Eachity)
405 Indian or Trust Land | YorN 1 AN Indicates if facility is located on Indian reservation
4=Yeos | or other trust lands.
[ 2=No
406 35 AN | Contact person for tank records, if facility owner is a
Supervisor Name-of | public agency.
Division, Section, or
Office (Reguired for
Public Agencies
Only)
407 Property Owner 35 AN

Name of property owner.-if-different-from-business
owner-on-Business-Owner/Operatorpage.




408 Property Owner 15 AN
Phone number + extension
409 Property Owner Postal standard: 70 AN | Streetor Mailing address of property owner.—if
Mailing Address 2 lines, 35 characters different-from-business-ewner.
410 Property Owner City | Postal standard 20 AN | City of properfy owner;-if-different-from-business
owRer.
411 Property Owner State Valid 2-digit state code 2 AN | State of property owner-if-differentfrom-business
' swner.
412 Property Owner Zip Postal standard 9 AN | Zip code of property owner-if-different-from
Code business-owner.
413 Property-OwnerFype | +—=-corporation 1 AN | Fype-ofproperty-ewnership-
4-=localagenecy-tdistrict
5=—county-ageney
B=-state-ageney
7#=federal-agenscy
414 Tank Owner Name 35 AN ' Name of tank owner-if-different-from-business
415 Tank Owner Phone Area code + 7 digit phone 15 AN [ Phone number of tank QWner, if different from
{Faeility) number + extension business owner on UPCF Business '
i Owner/Operator Identification page.
416 Tank Owner Mailing | Postal standard: 70 AN | Streetor-mMailing address of tank owner, if
Address Street 2 lines, 35 characters different from business owner on UPCF Business
{Faciiby ’ Owner/Operator Identification page.
417 Tank Owner City Postal standard 20 AN | City of tank owner, if different from business owner
{Easility) on UPCF Business Owner/Operator Identification
. page.. .
418 Tank Owner State Valid 2-digit state code 2 AN | State of tank owner, if different from business
{Eacility owner on UPCF Business Owner/Operator
Identification page.
419 Tank Owner Zip Postal standard 9 AN | Zip code of tank owner, if different from business
Code {Fasility) owner on UPCF Business Owner/Operator
Identification page.
420 Tank Owner Type J-=corporation+LLC 1 AN | Type of tank UST ownership.
3-=partnership
4 =local agency / district
' 5 = county agency
6 = state agency
7 = federal agency
8 = non-government
421 BOE Number BOE 8 digit number, first two 8 AN | Board of Equalization (BOE) UST storage fee

digits = 44

account number. This number is required before a
permit application can be processed. Registration
with the BOE will ensure that you will receive a
quarterly storage fee return in reporting the $0.012
4 per gailon fee due on the number of gallons
placed in your USTs. The BOE will code persons
exempt from paying the storage fee so returns will
not be sent. If you do not have an account number
with the BOE or if you have any questions
regarding the fee or exemptions, please call the




i DR )
BOE at (916) 322-9669 or wri

Y g@&%&%@&% RN e G35

te to the BOE at the
following address: .

State Board of Equalizatio

Fuel Faxes-Division-Industry Section,
MIC:30 -

P.O. Box.942879

Sacramento, CA 94279-0030

422-1

Petroleum UST
Financial
Responsibility Code =
self-insured’

YorN

AN

Method(s) used by owner and/or operator in
meeting the Federal and State financial
responsibility requirements. USTs owned by any
Federal or State agency as well as non-petroleum
USTs are exempt from this requirement.

422-2

Petroleum UST -
Financial
Responsibility Code =
guarantee

YorN

AN

See description in item 422-1.

422-3

Petroleum UST
Financial :
Responsibility Code =
insurance

YorN

AN

See description in item 422-1.

422-4

Petroleum UST
Financial
Responsibility Code =
surety bond

YorN

AN

See description in item 422-1.

422-5

Petroleum UST
Financial
Responsibility Code =
letter of credit

YorN

AN’

See description in item 4224,

422-6

Petroleum \UST
Financial
Responsibility Code =
exemption

YorN

AN

See description in item 422-1.

R bilit Code=
State-Fund

422-8

Petroleum UST
Financial
Responsibility Code =
State Fund and CFO
letter

YorN

AN

See descrip'tion in item 422-1.

422-9

Petroleum UST
Financial -
Responsibility Code =
State Fund and CD

YorN

AN

See description in item 422-1.

422-10

Petroleum UST
Financial
Responsibility Code =
local government
mechanism

YorN

AN

See description in item 422-1.

422-99

Petroleum UST
Financial
Responsibility Code =
other

Narrative

30

AN

See description in item 422-1.

423

NotificationAd

1 = facility owner-address

AN

Address Party to whish-whom UST permit is to be



' lSSUGd and legal notlfcatlons and mallm‘gs‘should )

Permit Holder' ] 2-=property-own
Information 3 = tank owner address. be sent.
4 = tank operator I
5 = facility operator
424 Date Certified . YYYYMMDD MMBBYYY 8 D Date the page was signed.
(UST Tank-Facility) YYYYMMDD :
425 Applicant Phone Area code + 7 digit phone 15 AN | Phone number of applicant (person certifying).
(UST Fanrk-Facility) number + extension '
426 Applicant Name 35 AN [ Name of signatory. The applicant certifies to a
(UST Fanrk-Facility) - belief that all the information submitted is accurate
’ ) and complete. The applicant may be the
. Owner/Operator or officially designated
representative.
427 Applicant Title 35 AN | Title of person signing the page.
(UST Fank-Facility)
428 State-UST-Fasility 2-AN-county 44 AN
NurL 3 AN-urisdicti _
429 1998-Upgrade 8 AN
Gertificate-Number
F64 4281 Tank Operator Name 35 AN | Name of UST operator.
FO2 428-2 Tank Operator Phone | Area code + 7 digit phone 15 AN ]| Phone number of UST operator, if different from
' number + extension business owner on UPCF Business
Owner/Operator Identification page.
FO3 428-3 Tank Operator Postal standard: 70 AN | Mailing address of UST operator, if different from
| Mailing Address 2 lines, 35 characters business owner.
4284 Tank Operator City Postal standard 20 AN City of UST operator, if different from business
: owner. }
FO5 428-5 Tank Operator State | Valid 2-digit state code 2 AN | State of UST operator, if different from business
: -owner,
+06 428-6 Tank Operator Zip Postal standard 9 AN /ZiD code of UST operator, if different from business

Code

owner.




1 Facility ID Number 2 AN county- 11 AN | Number to allow cross linking of data. County and
3 AN jurisdiction jurisdiction number from tax code list. This number is
6 AN facility number. assigned by the CUPA. This is the unique number
: which identifies the facility.
3 Business Name Postal standard: 70 AN [ Full legal name of business.
2 lines, 35 characters '
103 Business Site Postal standard: 70 AN | Street address where fadility is located. No post
Address 2 lines, 35 characters office box numbers are allowed. This information
‘ : must provide a means to geographlcally locate the
facility.
104 | City (Business) Postal standard 20 AN [ City or unincorporated area in which business site is
: located.
430 .Type of Action 1 = new site-permit 1 AN | Reason page is beinAg submitted.
(UST Tank-Unit) 3 =renewal permit
5 = change of information
6 = temporary site-UST closure
7 = UST permanently closureed
on site
8 = tank-UST removaled
4;30-a Date UST MMBPDYYYY--YYYYMMDD 8 D Date the UST was permanently-closed.
Permanently Closed '
430-b Date Existing UST MMBBY-YOYY-YYYYMMDD 8 D Date the existing UST was discovered.
Discovered
Fank-Unit)
432 Tank ID # -6 AN | Owners-tanklb# This is a unique tank number
Fank-Unit) used by the owner and Local Agency to identify the
tank. The Local Agency will assign the Tank ID#
as the permanent State tank identification
pumber,
433 Tank Manufacturer 30. AN Name‘of company that manufactured tank.
434 Y-or-N 1 AN | Indicates whether if the tank is a stand-alone tank or
Fank-Numberof 1= A stand-alone tank one-oftwo-or-mere-compartments js partof a
Fank-Units- Tank 2= One compartmented unit, within-a-single-secondary
Configuration = Ina compartmented containment-unit: compartmentalized- Each
' me#m:t;mem compartment is considered a separate tank and
compartme requires the completion of separate tank forms
pages.
435 Date UST System YYYYMM VYRR 6 D | Year and month the tank installation was completed.
Fank-Installed
436 Tank Capacity In 7 N | Fank-eapacity-in The number of gallons the tank will
Gallons hold.
437 Number of FFark 2 AN o .
Compartments |n_the Number of compartments within a single secondary
Unit containment unit if more than one. in




i

b
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|
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439 Tank Use 812 = motor vehicle fueling 2 AN | Type-of-hazardous-materials-stored. Activity that the
' 1b = marina fueling tank use supports.
1c = aviation fueling
02=-non-fuelpelroleum
03 = chemical product storage
04 = hazardous waste
(includes used oil)
05 = emergency generator fuel
06 = other generator fuel
95 = unknown
99 = other
439a Specify Other Narrative 15 AN | Specify other tank use.
440 Tank Contents 1a = regutar unleaded 2 AN Iype—ef—fuel—#—&%stems—vehwle%Substance
Petroleum-Type 1b = premium unleaded stored in UST.
1¢ = midgrade unleaded
02—=leaded
03 = diesel
05 = jet fuel
06 = aviation gas
07 = used oil )
08 = petroleum biend fuel
09 = other petroleum
10 = ethanol
99 11 = other non-petroleum
440a Specify Other Narrative 15 AN [ Specify other petroleum contents.
Petroleum -
440b Specify Other Non- Narrative 15 AN | Specify other Non-petroleum contents.
Petroleum
444 Gommon-Name 30 AN | Commen-hame-of-substance-stored—Same-as-on
. ) ical
(rank-Uait) D v i
442 CASH-{Tank-Unit) 45 AN | GASH-ofchemical-stored-inJST—Same-as-the CAS
- 4 on thoHazardous Materialt Chemical
Description-page-
443 Type of Tank 01 = single wall 2 AN | Type of tank construction.

02 = double wall

95 = unknown




444 Tank Primary 01 = bare-steel 2 AN | Construction material of the primary tank.
Containment 02—=-stainless-steel
Construction Fank 03 = fiberglass-+plastic
Material 04—=-steel-clad-wiiberglass
{primary-tank) :

05—=-conerete
06 = internal bladder
07 = steel + internal lining
08=-1rp-compatible-w/100%
——methanel o
95 = unknown
99 = other
444a Specify Other Narrative Specify other construction of the primary
_ 15 AN containment.
445 Tank Secondary 01 = bare-steel 2 AN | Construction material of the secondary tank.
Containment 02 =stainlesssteel :
Construction Fank 03 = fiberglass-+plastic
Material 04-=steel-clad-wifiberglass
E l K i lastio{F
B5—=-conerete
06 = exterior membrane liner
07 = jacketed
— i 0,
—methanel
09—=frp-nen-corrodiblejacket
10-=—coated-steel
90 = none
95 = unknown
99 = other
4452 Soecify. Other ) | Specify other construction of the primary
Narrative 15 AN | containment.

245 04 = rubberlined 2 | an . . e
Fanic oo Hining _ Y Senstrustion-material-of the-interior-lining-or-coating
erCoating o2 _ allyed BRg

93 _ SpeXyming
gggl _ pll»ener)s'h Ag
06=-unlined
95=unknrewn
99-=-other.

447 Date-Tank-nterior YAAYMMBD 8 N | Ferlocaluse-only—Dateinteriorlining-orcoating

448 Steel Component 6+ =manufastured-cathodis 2 AN | Other tank corrosion protection methods, if
OtherTFank i applicable.

Gerrosion Protection | 02 = sacrificial anode(s)
03=fiberglassreinforced
04 = impressed current
06 = isolation
90 = none
= own '
99=other
449 Bate-Tank-Cerresion | YYYMMBD 8 N | Forlocaluseonlby-Date tank-corrosion-protestion
4504 Year-Spilland YOOLY 4 N | ¥earspill-containmentinstalled:




drop-tube

450-3

Year-Spilland
Overfillnstalled—=

| strikerplate

Fill Components
1. spill bucket
installed

3. striker plate /
bottom protector
installed

4 containment sump

<
(]
Q
Z

<
(o]
<
Z

<
O
<
Z

[—

L L

" Indicates that spill buckets are installed.

Indicates that a striker plate or bottom protector has
been installed. ‘ o

Indicates that the fill has a containment sump

Forlosal use-only—Type-of tank spilprotection.

Overfill Prevention

01 = audible & visual alarms

02 = Ball float
03 = fill tube shut-off valve

04 = exempt

(V]

Overfill prevention hardware installed in UST systemn.

YYY¥Y

Ini onf £l o

Y-or-N

Type-oftankleak-detection:




455 Estimated-Bate-kast | YoOYYMMBD 8 B | Datetanklastused-{forclosure-in-place)
Used .
458 Eshmated—Quan&t—y + N | Estimated-quantity-of-hazardous-substansce
£s o " or-ef ) )
inFank
487 Tank-Filled-with Y-or-N 4 AN | Indicates-whether-tank-was-filled-with-an-inert
I Fl . ‘ HW‘%%@FWW ] i g
458 Piping System Type | 01 = pressure 2 AN | Type of underground piping system.
02 = gravity
03 = conventional suction
04 = 23 CCR §2636(a)(3) suction
4584 Riping-System-Type | Y-orN 1 AN | Fype-ofunderground-piping-systerm:
{Hnderground)y=
pressure
4582 Pioinc.S T VorN 4 AN | Type-ofund . ]




\

Piping-Construction | Y-orN 1-2 AN | Fype-ofunderground piping-consiruction:
{Undergreund)= 1= Single-walled AN | Type of underground piping construction
S etion 99 = Other
p~ v G ‘ . :: ; 4‘ q: F 1 .y l" 3
deuble-wall
Pinina.C . Vo] 14 T £ und ol on.
{Underground}=
lined-trench
Pisina-Constructi YorN 4 T £ und - ion.
{Jnderground)=
unknown
 Pising.C . VorN 4 T £ und .. on.
{Underground)=
other
P. . PI E [ ; . 39 !l F l ! s F l‘ _
Underground)
Rinina-C . YorN 4 T ¢ ! oioi o
{Aboveground}=
single-wall
Pinine-C . YoorN 4 Type-of at - on.
{Abeveground)=
double-wall '
Piping-Construstion | Y-erN 4 TFype-of aboveground-piping-construction:
{Aboveground)= :
unknewn
Pivina.C . YorN 1 T : . o
{Abeoveground)=
ether

483 Riping-Manufasturer | Narralive 30 Nome-ofabaveground-piping-manufasturer
{Abevegreund) ,

464 Product/Waste 01 = steel 2 Construction material of the primary product/waste
Piping Primary 04 = fiberglass piping.
Containment 08 = flexible
Construction 10 = rigid plastic




95 = unknown

99 = other
464a Specify Other Narrative 15 AN Describe other construction material for the primary
containment. -
64b Product/Waste 01 = steel 2 AN | Construction material of the secondary product/waste
-1 Piping Secondary 04 = fiberglass piping.
Containment 08 = flexible -
Construction 10 = rigid plastic
90 =none
95 = unknown
99 = other
464c Specify Other Narrative 15 AN Describe other construction.
84d Piping/Turbine 01 = Single-walled 2 AN | Designates type of Turbine Containment Sump
Containment Sump 02 = Double-walled
03 = None
464e Vent Piping Primary | 01 = steel 2 AN | Construction material of the primary vent piping.
Containment 04 = fiberglass
Construction 10 = rigid plastic
90 = none
99 = other
464e1 Specify other vent Narrative 15 AN Describe other vent primary containment construction
primary containment material.
construction
464f Vent Piping 01 = steel 2 AN | Construction material of the secondary vent piping.
Secondary 04 = fiberglass
Containment 10 = rigid plastic
Construction 90 = none
. 99 = other
46411 Specify other vent Narrative 15 AN Describe other vent secondary containment
secondary ’ - construction material.
containment
construction
464g Vapor Recovery 01 = steel 2 AN [ Construction material of the primary vapor recovery
Piping Primary 04 = fiberglass "piping.
Containment 40 = rigid plastic
Construction 90 = none
99 = other
46491 Specify other vapor Narrative 15 AN Describe other vapor recovery primary containment
recovery primary construction material.
containment
construction
Vapor Recovery 01 = steel 2 AN | Construction material of the secondary vapor
464h Piping Secondary 04 = fiberglass recovery piping.
Containment 10 = rigid plastic
Construction ~ 90 = none
99 = other
464h1 Specify other vapor Narrative 15 AN Describe other vapor recovery secondary
recovery secondary containment construction material.
containment
construction
464i .
- Vent Piping 01 = Single-walled 2 AN [ Type of Vent piping transition sumps.
Transition Sumps 02 = Double-walled
03 = None
464] Riser Pipe Primary 01 = steel 2 AN [ Construction material of the primary riser piping.

Containment

04 = fiberglass




464i1 Specify other riser Narrative 15 AN Describe other riser pipe primary containment
pipe primary construction material.
containment
construction
464k Riser Pipe 01 = steel 2 AN [ Construction material of the riser pipe secondary
Secondary 04 = fiberglass containment.
Containment 10 = rigid plastic
Construction 90 = none
99 = other . ‘
464k1 Specify other riser Narrative 15 AN Describe other riser pipe secondary containment
pipe secondary ' construction material.
confainment
construction
c ionP : l {oining.
{Jrderground}-=
bare-steel -
TP . 4‘ AN 'Y . . . '
1842 l;”s ug..latpena a'.d ¥-or-N Sexlnst HGEE!;II’IQFEI 'al and/or-6orros s‘n protestion-of
{Underground)=
stainless-steel
\64-3 L. . Vot 4 AN | . . . .
!;‘B A8 .I.Iatpena a'.'d Censt ust&enln‘na.teu.al and/or-cerrosion-protection-of
Underground)= .
st bl
with-contents
' . . e . 4 AN Qe . 0 . 3
164-4 |;lpl g.uatpenall a'.'d Yo I'SHHSE enlnfa_ten.a andior-eo o8 or-protection-of
{nderground)=
fiberglass
1545 Bivine-Materialand © | YorN 4 an e . ol and . . ¢
{Inderground)=
steelwicoating
4848 Y-orN 4 AN | Censtructionrmaterial-and/lor-corrosionprotestion-of
c ionp N ] | Dising.
{Undergroune)y=Fp
compatible-w100%
methane!
464-7 Riping-Materigland | YorN 4 AN | Construction-material-and/ercorrosionprotestion-of
: Cerrosion-Protestion underground-piping:
éunée;'g»:eunda—-
Corrosion-Protection wnderground-piping:
{Underground)-=
density-polyethylene)
- ion.D . | | oiming.
{Underground)—=
cathodic-protection
164.95 Divino-Mater i | yort 4 AN | C . terial . ion-of




abeveground-piping:

Y-or-N

Construstion-material-and/orcorrosion-protection-of
abeoveground-piping:

Cor . ialand . . ¢
aboveground-piping:

o " il andior.corasi toction of




466-2

Y-or-N

Leak-detection-system-used-to-comply-with
menitering-requirementsfor-underground-piping:

486-3

466-7

Y-orN




EEE%NET

it ]




Detestion
{Aboveground—

¥-or-N

Leak-detection-system-used-to-comply-with

Lea .Ede.tee.te sysie xusﬁed tel Somply '“'lt“. ina.

Y-or-N

Y-or-N

¥-or-N

.' .
monitor .5 ; Py | nining-

YorN




-

o
RR Y N R

Leak-detection-system-used-to-comply-with
monitoring-requirementisfor-aboveground-piping:

NorN

Leak-detectionsystem-used-to-comply-with

. .
_%Eeamf detection-syster HSFEG to-comply W'ln'. i

Y-orN

s X ; ¢ ising.

Leak-detection-system-used-to-complywith
onitor . or ot mining.




Under Dispenser 01 = Single-walled 2 AN | Type of Construction of the under dispenser
4692 Containment 02 = Double-walled containment sump(s) / pan(s).
Construction Type 03 = No Dispensers :
469b Under Dispenser 01 =steel - 2 AN | Construction material of the under dispenser
Containment (UDC) | 04 = fiberglass containment sump(s) / pan(s).
Construction Material | 10 = rigid plastic
15 = concrete
90 = none
99 = other
4696 Specify Other Narrative 15 AN | Specify other UDC_ construction material.
470 Date Certified (Fank Y MMBD-BBMIVRY 8 D | Date the document was signed.
it XYYYMMDD
471 Applicant Owner! 35 AN | Name of signatory. The applicant certifies to a belief
Operator-Name that all the information submitted is accurate and
' Fank-nt) complete. The-applicant-may-be-the-Owner/Operator
472 Applicant Qwner! 35 AN [ Title of person signing the page.
Operator-Title
{Fank-Unit)
473 PermitNumber 9 AN | Forlocal-use-only—Permit-number
475 Rermit Expiration YHYMMBD 8 . D | Forlocaluse-only—Date-of permit-expiration:
DBate :




LEMENTE

S : :
1 Facility ID Number 2 AN county 11 AN | Number to permit cross linking of data. County and
3 AN jurisdiction jurisdiction number from tax code list. This number
6 AN facility number is assigned by the CUPA. This is the unique
number which identifies the facility.
3 Business Name Postal standard: 70 AN | Full legal name of business. !
2 lines, 35 characters ‘ )
103 Business Site Postal standard: 70 AN | Street address where facility is located. No post
Address 2 lines, 35 characters office box numbers are allowed. This information
must provide a means to geogdraphically locate the
) | facility.
435 Address{Forlocal
) Postal-standard: 70 AN StFeet—adéFess—wheFe—faeMy—;s-leeated—Ne-pest
must—p;ewde—a—means—te—geeg;apmeauy-leeate-the
fasility-
104 City (Business) Postal standard 20 AN | City or unincorporated area in which business site
is located.
477 FankiD#- 8 AN | ODwpers-tanklD#ifthere-isa-tank-numberused-by
. ‘ donti kUi identifiorof tanl
ta S .. ) atsite—Same as-data-clement#432:
478 Trained-and-Certified | Y-orN 4 AN | Indicates-whetherinstallerwas-trained-and-certified
1 l P. . by—taﬂl@a{qd—p}p*ﬂg—mam § r_.
Manufacturer
m . . § 4 AN . . ’ . ..
Rogletered-Engineer | Y-or-h . ' d_eates [" 'ei'e : nstal o oA ..as' sertifiod-by
480 Unified-Program YorN 45 | AN | indicates-whetherinstaliation-was-approved-by-the
484 GCompletion-of ' YorN 4 AN | Indicates-whetherwerk-on-manufacturers
pqaqllga Et :E :|S %ta‘lat-}en—eheek“—sﬂ‘ i j vas—eem‘p‘e*ed‘.
Chesklist
482 Gontractors-State Y-orN 4 AN | Indicates-whethercontractor-has-been-certified-or
i L Board g i | by the C tors. State Li Board.
Certification-or
-License
482a Name of Contractor 20 AN | Name of contractor.
Who Performed
Installation/
Modification
482b Contractors License 20 AN | Contractors License Number who performed the
Number work.
482¢ ICC Cert. # 10 AN [ Contractors ICC Certification Number.
: 4 AN e-compe
Standardsand according-to-voluntary-consensus-standardsand
- manufacturers manufacturers-prosedures:




: s AN
Type of Project 01 = Tank Installation or 2 -~ | Description of type of installation.
483a Replacement .
’ 02 = Piping I[nstallation or
Replacement
03 = Sump Installation or
Replacement
04 = Under Dispenser
containment Installation or
Replacement '
05 = Other
483b Work Authorized 10 AN | Indicates permit number or date of permit
.under Permit authorizing the work being certified.
{(Number or Date)
483c Description of work Narrative 300 ' AN | Description of installation or modification.
being certified. .
484 Date Certified YYYYMMDD BDBMMYYYY 8 D Date tank installation certification was signed.
485 " Certifier's Fank 35 AN | Name of tank ownerfagent; oi' officially designated
OwnertAgent Name representative of the ownerfagent. The signer
Fank-installation) certifies to a belief that all the information submitted
. is accurate and complete.
Certifier's Fank
486 ane#Agemw Title 35 AN | Title of person signing the page.
Fank-Instaliation) '
487 Phone number .
- - Area code + 7 digit phone 15 AN | Phone number of applicant (person certifying).
number + extension
Name of Certifier's
436 —EmpI01 er 35 AN | Name of employer of person signinq the page:
Cettifier's ; . . A
489 ———_——Relationshig to Tank 01 = tank owner 2 AN | Relationship of person signing the page to the UST
Owner 02 = tank operator owner.
03 = contractor
04 = property owner ‘
05 = other authorized agent of
tank owner.




1 Facility 1D Number 2 AN county M AN Number o permit cross linking of data. County and
. 3 AN jurisdiction jurisdiction number from tax code list. This number
6 AN facility number is assidgned by the CUPA. This is the unique
number which identifies the facility.
3 Business Name Postal standard: 70 AN Full legal name of business. '
2 lines, 35 characters
103 Business Site Postal standard: 70 AN | Street address where facility is located. No post
a Address 2 lines, 35 characters office box numbers are allowed. This information
must provide a means to geographically locate the
facility.
104 City (Business) Postal standard 20 AN | City or unincorporated area in which business site is
located. '
) 01 =New plan C 2 AN Reason page is being submitted.
M4 490- | Tvype of Action . = - = de ng
1 02 = Change of Information
Mo2 490- | Plan Type 25 AN Describes the tanks the plan is for.
2 .
Mo3a Monitoring Equipment | 01 = Annually 2 AN Describes frequency of service performed on
490-33 is serviced. 99 = Other monitoring equipment. i
Mo3-b Specify other Narrative 15 AN | Describes other freguency of service performed on
490-3b frequency for monitoring equipment.
monitoring equipment
service.
Mo4 Site Plot Plan Y-orN 1 Indicates if a site plan is submitted with this plan or
490-4 Submitted 1=New Plan Submitted a previously submitted site plan is current for
2=Site Plan Previously the facility.
Submitted
Mos Continuous Y orN 1 Indicates if continuous tank monitoring is used at the
490-5 Electronic Ttank site.
Msmaonitoring:
Moe Tank Secondary 01 =Dry 2 AN Description of Tank secondary containment system.
490-6 Containment System 02 = Liquid Filled
03 = Pressurized
04 = Vacuum
Moz Electronic _Monitor 25 AN Name of electronic monitor panel manufacturer.,
490-7 Panel Manufacturer
Mos Electronic Monitor 10 AN Model number of electronic monitor panel.
490-8 Panel Model # _
Mog | Leak Sensor 20 AN | Name of Leak Sensor Manufacturer.
490-9 Manufacturer ‘
M40 Leak Sensor Model # 10 AN Model Number of Leak Sensor.
490-10
Ma4 Automatic Tank YorN 1 AN Indicates if this type of monitoring is being
490-11 Gauging performed at the site.
Ma2 ATG Pahel 25 AN Name of ATG Panel Manufacturer
48012 Manufacturer
W3 ATG Model # 25 AN | Model of ATG Panel.
40013 ‘
N4 In-Tank Probe 25 AN Name of ATG Probe manufacturer.




Manufacturer .
M5 in-tank Probe Model # 25 AN Mode! of ATG Probe.
M46 Tank Leak Test 01 = Continuous 2 AN Frequency of Tank Leak Test.
49016 | Frequency 02 = Daily/Nightly '
03 =Weekl
04 = Monthly .
99 = Other
M4z Specify Other Leak Narrative 10 AN Other Frequency of Tank Leak Test.
49017 Test Frequency
M48 Programmed Tank 01=.01gph 2 AN | Sensitivity of the programmed leak tests.
490-18 | lests 02 =.2 gph ‘
99 = Other
‘I M49 Other Programmed Narrative 15 AN | Other designated sensitivity of programmed leak
490-19 Tests. test. - 4
M20 ‘Monthly Statistical YorN 1 Indicates if inventory reconciliation is being
490-20 Inventory performed at the site.
Reconciliation v
M24. Weekly Manual Tank | Y or N 1 Indicates if Weekly Manual Tank Gauging if being
490-21 Gauge performed at this site.
m22 Tank gauging Test 01 =36 hours 1 Length of time for Manual Tank Gauging period.
490-22 | Beriod 02 =60 hours
M23 Tank Integrity testing YorN 1 Indicates if Tank Integrity testing is:performed at the
M24 Tank integrity Testing | 01 = Annually 1 Frequency of Tank Integrity Testing
490-24 Frequency 02 = Biennially
99 = Other
M25 Specify Other Tank Narrative 15 AN Frequency of “Other” Tank Integrity Testing.
490-25 Integrity Testing
Frequency
M26 Other Monitoring YorN 1 Indicates if another type of monitoring is used at the
490-26 : site, not already indicated.
M2Z Specify other Narrative 25 AN Specifies the “other” type of monitoring.
490-27 Monitoring. -
M28 Continuous Y 61’ N 1 AN Indicates if continuous monitoring of the piping
490-28 monitoring of piping secondary containment occurs at the site.
secondary )
containment
M29 Piping Secondary 01 =Dry 1 AN | Type of piping secondary containment
490-29 | Containment 02 = Liquid-filled
03 = Pressurized
04 = Under Vacuum
M30 Panel Manufacturer 25 AN Name of panel manufacturer.
490-30 Narrative
M34 Panel Model # 15 AN | Model number of panel
490-31
M32 Leak Sensor Narrative 25 AN Name of Leak Sensor manufacturer.
490-32 Manufacturer '
M33 Leak Sensor Model 15 AN » Model of Leak Sensor
490-33
M34 Leak Alarm Triggers YorN 1 AN | Indicates pump shutdown when a leak alarm occurs.
490-34 Automatic Pump
Shutdown
M35 Failure/Disconnect YorN 1 AN Indicates pump shutdown when failure or disconnect |
490-35 Triggers Pump oceurs.




Shutdown -

Indicates that a 3gph line mechanical line leak

M36 Ripeline Mechanical YorN 1 AN
490-36 Line Leak Detector - | detector is used at the site. -
: Performs 3 gph leak ) '
test. :
M3z MLLD Manufacturer Narrative 25 AN | Name of leak detector manufacturer.
490-37 '
M38 | MLLD Model 15 AN | Model of leak detector. -
M39 Ripeline Electronic - | YorN 1 - AN | Indicates that an electronic line leak detector (ELLD)
490-39 Line Leak Detector is used at the site. :
performs 3 gph Leak '
' Test
| M40 ELLD Manufacturer | Narrative 25 AN | Manufacturer of ELLD
M44 ELLD Model 15 AN | Model of ELLD.
490-41 ) '
M42 ELLD Programmed 01=.2gph 1 AN | Type of ELLD Test performed.
490-42 in-line testing 02 =.1gph :
M43 ELLD Triggers YorN 1 AN | Indicates if ELLD triggers automatic pump
M Automatic Pump shutdown. . :
Shutdown
M44 ELLD YorN _1_ . AN | Indicates if ELLD triggers auto:shutdown for failure
490-44 Failure/Disconnect or disconnection.
triggers Automatic
Shutdown.
M4s Pipeline Integrity YorN 1 AN | Indicates if pipeline integrity testing occurs at the
490-45 Testing site.
M46 Pigeline Integrity 01 = Annually 2 AN | Frequency of pipeline integrity testing.
490-46 Testing Frequency 02 = Every 3 Years
, 03 = Other
M4Z Specify Other Integrit 10 AN | Other frequency of pipeline integrity testing.
490-47 Testing Freguency
M48 Visual Pipeline YorN 1 AN Indicates if visual pipeline monitoring occurs at the
490-48 Monitoring site.
M49 - Visual Pipeline 01 = Daily 2 AN - | Frequency of visual pipeline monitoring.
490-49 Monitoring Frequency 02 = Weekly
03 = Minimum Monthly
M50 Suction Piping Meets | Y orN 1 AN | Indicates if suction piping that meets the criteria is
490-50 Exemption Criteria the method to monitor the pipeline.
M54 YorN ) 1 AN
490-51 connectod-to-the
Ust ’
WWE HSC Chapter 6.7 Wﬂmﬂl - - ted o the tan} I
ls Connected To The
Iank System
M52 Other Pipeline YorN 1 AN Indicates if other pipeline monitoring option used at
490-52 Monitoring ‘ site.
M53 Specify Other Narrative 25 AN Identifies other monitoring option.
490-53 Monitoring ‘
M54 Electronic_UDC 01 = Continuous 12 AN | Indicates type of UDC monjforing, ef-UB6,
490:545 | Monitoring 02 = Float and Chain Assembly
03 = Electronic Stand-alone
04 =No Dispensers




Indicates  other UDC Tori

490-54b Narrafive NE] - AN e
Specify Other UDC
M‘ I .
M55 Panel Manufacturer Narrative 15 AN | Manufacturer of Panel.
Ms6 Model # of Panel 15 AN | Model # of Panel.
M5Z Leak Sensor Narrative 15 AN | Manufacturer of Leak Sensor.
490-57 Manufacturer .
M58 Model of Leak Sensor 15 AN | Model # of Leak Sensor
490-58 .
M59 Acleak-in-the-UBG YorN 1 AN | Indicates if alarms are irigged when a leak is
490-59 causes-audible-and detected in the UDC. -
visualalarms
Detection of a leak '
into the UDC
tri Tibl i
yisual alarms,
Mso A-UDC leak alarm - YorN 1 AN |- Indicates if leak alarm causes automatic pump
490-60 | Sauses friagers shutdown,
automatic pump
shutdown. ‘
Me4 Failure/Disconnection | Y or N 1 AN [ Indicates if failure or disconnection of the monitoring
9.9.Q£1 of UDC monitoring - system causes pump shutdown.
system friggers
automaftic pump
shuts-down pump. »
Me2 Meechanical YorN 1 AN
Monitering-UDC -
Monitori I
flow of product af
the dispenser, i
Me3 Manufacturerof 1 =Sinale-walled 45-1 AN
490:63 Mechanism-UDC ,
Consfruction
Ms4 Meodelof-Mechanical 45 AN
18 1aTa ;
M&5a UDC Secondary 01 =Liquid filled 1 AN | UBG-Type of UDC Secondary Containment
490:643 | Containment 02 = Pressurized Pressure Monitering.
Menitering 03 =Vacuum
04-=NA
M&5b A Leak Within the YorN 1 AN Indicates that a leak in the UDC secondary
490-64b Secondary - ‘ containment causes audible and visual alarms.
Containment of the ’
UDC causes audible
and visual alarms: .
Mé6 Ne-Dispensers Y-0r-N % AN | Indicates-i-there-are-no-dispensers-in-the
systormn
MeZ Other-UBG Y-or-N Indicates-il-othertype-ef-UbDG-monitoring
Meonitoring OCEUES:
M&8 Specify-otherUDG Narrative 45 AN | Poescribes-other-type-of-UBG-monitorings
Ma9 ELD Testing YorN 1 AN Indicates if tanks are ELD tested on a periodic
Mzo Secondary YorN 1 AN | Indicates if secondary containment testing is
490-66 Containment Testing conducted every 36 months.
M4 Spill bucket testing YorN 1 AN Indicates if spill bucket testing is conducted




annually.

Indicates that Alarm log records are kept for the

Mi2a Alarm Logs YorN 1 AN
490-683 facility.
Mz2-b Visual Inspection YorN 1 AN Indicates that Visual Inspection Records are kept for
490-68b Records : the facility. ‘
M7z2e Tank Integrity Testing | YorN 1 AN | Indicates that Tank Integrity Testing Results are
490-68¢ Results kept for the facility.
Mzad SIR testing results YorN 1 AN Indicates that SIR testing results and supporting
490-68d ) : documentation records are kept for the facility.
Mi2e Tank Gauging results | YorN 1 AN Indicates that Tank Gauging results and supporting
490-68e ' documentation records are kept for the facility.
Mz2f ATG Testing Results | YorN 1 AN Indicates that ATG Testing Results and supporting
490-68f documentation records are kept for the facility.
Mi2g Corrosion Protection YorN 1 AN Indicates that Corrosion Protection Logs are kept for
490-68g Logs . the facility. ' ‘
M2k Equipment YorN 1 AN | Indicates that Equipment maintenance and
490-68h | maintenance and calibration records are kept for the facility.
h calibration records - -
MZ#3a Personnel with UST YorN 1 AN Indicates that personnel within the facility is familiar
490-693 monitoring . ) -with the indicated documents. .
responsibilities are
familiar with training
documents
MZ3b UST monitoring plan YorN 1 AN Indicates that facility personnel is familiar with the
490-69b , UST monitoring plan for the facility.
M&3e Operating manuals YorN 1. AN Indicates that facility personnel is familiar with the
490-69¢ UST operating manuals for the facility.
M73d CA UST Regqulations | YorN 1 AN Indicates that facility personnel is familiar with the
490-69d ‘ CA UST Regulations.
M73e CA UST Law YorN 1 AN | Indicates that facility personnel is familiar with the
490-69¢ CA UST Law. :
M3 SWRCB Handbook YorN 1 AN Indicates that facility personnel is familiar with the
490-69f for Tank Owners- SWRCB Handbook for Tank Owners-Manuai and
Manual and SIR SIR.
M#3g SWRCRB Publication: YorN 1 AN Indicates that facility personnel is familiar with the
490-69q i SWRCB Publication: Understanding
AutomaticTank AutomaticTank Gauging Systems. -
Gauging Systems
Mz3h Other YorN 1 AN | Indicates that another training documents are used.
490-69h ’
M73i Specify Other Narrative 30 AN [ Other Training documents are listed.
MZ4 Designated Operator | YorN 1 AN Indicates that the facility has a designated operator
490-70 Training and that training will provided.
MZ5 | Comments and Narrative 150 AN | Additional information to support the application for
490-71 Additional Information an operating permit.
M6 Name of first person 25 AN Name of first person having responsibility for
490-72 having responsibility monitoring.
MEZ Title of first person 25 AN | Title of first person having responsibility for
490-73 having responsibility monitoring.
MZ8 Name of second 25 AN Name of second person having responsibility for
490-74 person having monitoring.
responsibility
MZ9 Title of second person 25 AN | Title of second person having responsibility for
490-75 having responsibility monitoring.
M3 Besignation-of 01 = Tank Owner/QOperator 2 AN Indicates who signed the monitoring plan.
490.76 | Signature 02 = Eacili Operator




Representation

M84 Date 8 AN Date Monitoring Plan is certified.

M82 Applicant Name of 25 AN | Name of Ownerer-Operater-Applicant signing

490-78 Owner-or-Oporator ‘ monitoring plan.

Mms3 OwnerOperator 25 AN | Title of @wner-6r-Operater-Applicant signing
monitoring plan.

Applicant Title




Chapter 4 — Hazardous Waste



Title 27, division 3, subdivision 1, chapter 4, C., Information Descrlptlon -- Permit by Rule (PBR)
Waste and Treatment Process Combmatlons

INFORMATION DESCRIPTION -- Permit by Rule (PBR) Waste and Treatment Process
Combinations. These are all of the eligible waste streams and treatment processes that are
avallable W|th|n the tier. NOTE PBR codes are the same as CESQT.-execeptthatitems-630-

606 Unit ID Numiber 18 AN | Unique identification number for unit. The units can be numbered
sequentially or by any other system as long as the numbers are not
repeated or duplicated.

1 Facility ID 2 AN county . 11 AN | Number to permit cross linking of data. County and jurisdiction number
: Number 3 AN jurisdiction from tax code list. This number is assigned by the CUPA. This is the
6 AN facility number unique number which identifies the facility.

630-1a  jAqueous Waste - He;(avalent Chromium Reduction YorN 1 " AN
630-2a  |Aqueous Waste w/Metals - pH Adjustment / N;eutralizaﬁon | YorN 1 - AN
630-2b  |Aqueous Waste w/Metals - Precipitation or Crystallization ~ |YorN ‘ 1 - AN
630-2¢  |Aqueous Waste w/Metals - Phase Separation by Filter, Centrifuge, or Gravity Settling YorN . 1 . AN
630-2d  |Aqueous Waste w/Metals - Ion Exchange . . YorN- 1 AN
630-2¢ AqueousIWaste w/Metals - Reverse Osmosis Y_ orN 1 AN
630-2f  |Aqueous Waste w/Metals - Metallic Replacement YorN | 1 AN
630-2g  |Aqueous Waste w/Metals - Plating onto an Electrode YorN -1 AN
630-2h  [Aqueous Waste w/Metals - Electrodialysis YorN 1 AN
630-2i Aqueous Waste w/Metals - Electrowinning or Electrolytic Recovery . |YorN 1 AN
630-2j Aqueous Waste w/Metals - Chemical Stabilization Using Silicates or Cementitious YorN 1 l AN
Reactions
630-2k  jAqueous Waste w/Me'tals - Evaporatidn YorN 1 AN
630-21 Aqueous Waste w/Metals - Adsorption YorN 1 AN
630-3a  }Aqueous Waste w/Organics (<10%.Organic and <1% Volatiles) - Phase Separation by Filter,{Y or N ) 1 AN
Centrifuge, or Gravity Settling
630-3b  |Agqueous Waste w/Organics (<10% Organic and <1% Volatiles) - Adsorption YorN 1 AN
630-3c  |Aqueous Waste w/Organics (<10% Organic and <1% Volatiles) - Distillation YorN 1 AN
630-3d  |Aqueous Waste w/Organics (<10% Organic and <1% Volatiles) - Biological Process Using [Y or N 1 AN
Microorganisms
630-3e  |Aqueous Waste w/Organics (<10% Organic and <1% Volatiles) - Photodegradation in YorN 1 AN




Enclosed System

630-3f

Aqueous Waste w/Organics (<1% Volatiles) - Air Stripping or Steam Stripping

YorN

AN

630-4a  |Sludges, Du'sts, Solids w/Metal(s) - Chemical Stabilization Using Silicates or Cementitious |Y or N - AN
Reactions . '
630-4b  [Sludges, Dusts, Solids w/Metal(s) - Grind, Shred, Cruéh, or Compact Y or_'N AN
630-4c  |Sludges, Dusts, Solids w/Metal(s) - Drying to Remove Water YorN AN
630-4d  |Sludges, Dusts, Solids w/Metal(s) - Separation by Size, Magnetism, or Density YorN AN
630-5a  |Sludges w/Alum, Gypsum, Lime, Sulfur, or Phosphate - Chemical Stabilization Using YorN AN
Silicates or Cementitious Reactions
630-5b  |Sludges w/Alum, Gyﬁsum, Lime, Sulfur, or Phosphate - Drying to Remove Water YorN AN
630-5¢  |Sludges w/Alum, Gypsum, Lime, Sulfur, or Phosphate - Phase Separation by Filter, YorN AN
Centrifuge, or Gravity Settling
630-6a  |Special Waste (Sec. 66261.120) - Chemical Stabilization Using Silicates or Cementitious YorN AN
Reactions
630-6b  |Special Waste (Sec. 66261.120) - brying to Remove Water YorN AN
630-6¢c  |Special Waste (Sec. 66261.120) - Phase Separation by Filter, Centrifuge, or Gravity Settiing YorN AN
630-6d  |Special Waste (Sec. 66261.120) - Séreening Based on Size YorN AN '
630-6e  |Special Waste (Sec. 66261.120) - Separation by Size,‘Magnetism, or Density YorN AN
630-7a  |Special Waste (Sec. 66261.124) - Chemical Stabilization Using‘ Silicates or Ceme titious YorN AN
Reactions .
630-7b  |Special Waste (Sec. 66261.124) - Drying to Rémove Water YorN AN
630-7c  |Special Waste (Sec. 66261.124) - Phase Separation by Filter, Centrifuge, or Gravity Settling |Y or N AN
630-7d  |Special Waste (Sec. 66261.124) - Magnetic Separation YorN AN
630-8a  |Inorganic Acid/Alkaline Waste - pH Adjustment / Neutralization YorN AN
630-9a |Soils w/Metal(s) - Chemical Stabilization Using Silicates or Cementitious Reactions YorN AN
630-9b  [Soils w/Metal(s) - Separation by Size YorN AN
630-9¢ | Soils w/Metal(s) - Magnetic Separatioﬁ YorN AN
630-10a | Used Oil, Mixed Oil, Oily Water, Oil/W Sludges - Separation by Filter, Centrifuge, or YorN AN
Gravity Settling
630-10b | Used Oil, Mixed Qil, Oily Water, O/W Sludges - Distillation YorN AN
630-10c [ Used Oil, Mixed Oil, Oily Water, O/W Sludges - Neutralization YorN AN




630-10d  |Used Oil, Mixed Oil, Oily Water, O/W Sludges - Separation by Size, Magnetism, or YorN 1 AN
630-10e  |Used Oil, Mixed Oil, Oily Water, O/W Sludges - Reverse Osmosis YorN 1 AN
630-10f  |Used Oil, Mixed Oil, Oily Water, O/W Sludges - Biological Process Using YorN 1 AN
Microorganisms
630-11a  |Containers (< 110 Gallons) or Linersb - Rinsing with Liquid YorN 1 AN
630-11b  Containers (< 110 Galions) or Liners - Crush, Shred, Grind, or Puncture YorN 1 AN
630-12a Multi-component Resins - Mixing per Manufacturer's Instructions YorN 1 AN
630-13 Wastestream & Treatment Technology Combination Certified by DTSC per Valid Certified 10 AN
HSC 25200.1.5 Technology Number
Y-orM S AN
Yor-N S AN
Yor-M - AR
FeorN E AN
Yorit E AN
For-N % AN
Yeor-N % ARt
oM 1 AN
Yor-Nl S A
Mg N ES AN

- —p eyt
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Chapter 5 — UP Information
Collection and Reporting Standards
Unified Program Data Dictionary



Title 27, division 3, subdivision 1, chapter 5. UP Information Collection and Repdrting Standards
Unified Program Data Dictionary - CUPA Section

B

1 Facility ID Number - 2 AN county 11 AN | Number to allow cross Iinking of data. County and jurisdiction
3 AN jurisdiction number from tax code list. This number is assigned by the
6 AN facility number CUPA. This is the unique number which identifies the facility.
2 EPA ID Number 12 digit identifier 12 AN | EPA identification number for businesses that generate,

’ beginning with CA recycle, or treat hazardous waste. For facilities in California,
the number should start with the letters CA. If the handler is
regulated under Federal RCRA requirements, this 1D must be
the U.S. EPA identification number.

3 Business Name Postal standard: 70 AN | Full legal name of business.
2 lines, 35 character ’

900 | RCRA Large Quantity YorN 1 AN [ Indicates if facility.generates, 1000 kg of RCRA hazardbus
Generator (LQG) of waste in a calendar month. Identification is based on the
Hazardous Waste businessQO notification of LQG activity to U.S. EPA. If the

designation is incorrect, the CUPA cannot change the
designation unless the business notifies U.S. EPA.

901 | Generator of Solely YorN 1 AN | Indicates if facility generates solely California hazardous waste
California Hazardous and ddes not generate any RCRA waste.

Waste . ,

902 | CalARP Program:’ YorN 1 AN | Indicates if facility is a stationary source as defined by the
Stationary Source CalARP program.

'903 | CalARP Program: YorN 1 AN | Indicates if business operates multiple locations in this CUPA
Multiple Stationary jurisdiction that are stationary sources as defined by the
Sources CalARP program.

904 CalARP Program: RMP | YorN 1 AN | Indicates if the CUPA has waived the requirement for a Risk
Waiver Determination Management Pian for

this stationary source (2 RMP waiver).

Program Element

Release Response
Plans (HMRRP)

b = California Accidental
Release Prevention
(CalARP)

¢ = Underground Storage
Tank (UST)

d = Spill Prevention
Control and
Countermeasures (SPCC)
/ Aboveground
Storage Tank

e = Hazardous Waste
Generator

1 Facility ID Number 2 AN county 11 AN Number to allow cross linking of data. County and
3 AN jurisdiction jurisdiction number from tax code list. This number is
6 AN facility number assigned by the CUPA. This is the unique number which
' identifies the facility.
3 Business Name Postal standard: 70 AN Full legal name of business.
2 lines, 35 characters
905 a = Hazardous Materials 1 AN Program elements inspected. For Tiered Permitting

options enter the highest tier.

N



f-= Hazardous Waste
RCRA Large Quantity
Generator (RCRA LQG)
(subset of Hazardous
Waste Generator)

g = Hazardous Waste
Recycler

h = Permit by Rule (PBR)

‘I = Conditionally

Authorized (CA)
(only available if PBR is

not .used)
j = Conditionally Exempt
(CE) (only

available if PBR and CA
are not used)

k = Household Hazardous
Waste (HHW)

906

Inspection Date

YYYYMMDD

Date of completion of inspection.

Y-or-N

[{e]
o
[o4]

Inspection Type

a = Routine
b = Other

|=

Indicates if inspection is routine or other. A routine
inspection is a regularly scheduled inspection to evaluate
compliance. Does not include follow-up inspections. Other
inspections include complaint investigations, closure,

release investigations, tank installation and/or removal

oversight, tank cleaning, and follow-up enforcement
inspections, or other inspections that may be in addition to
a reqularly scheduled inspection. This includes
verification inspections for owners/operators of
aboveground storage tanks having to prepare a spill
prevention control and countermeasure plan. It does not
include regularly scheduled inspections, field or site visits
whose principle purpose is informational or educational,
pollution prevention education, or visits needed to verify
administrative information or orient new owners or
operators. A complaint inspection is a service request
originating from any outside party, including the public,
that initiates a site visit outside of the routine inspection .
cycle.

e e
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" i£ site visitd it of 8- CalARP Rist
ManagementPlan-fora-stationanrsource:

Pct RTC 90
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1=z

Percent (whole number) of routine inspections with Class |
or Class |l Violations that Returns to Compliance within 90

Days.
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910

Number of Class |
Violations

For-hazardous-waste-generatorsnumberof-Class-|
vielatiens: A Class | violation means a deviation that
represents a significant threat to human health or safety or
the environment because of the volume of the waste
material, the relative hazardousness of the waste-material,
or the. proximity of the population at risk. The deviation
must be significant enough that it could result in releases
of hazardeus-waste-or-constituents-matérial to the
environment, hazardous-waste-material faili failing to be
delivered to an authorized hazardous-waste facility, failure
to detect releases of hazardous-waste-or-constituents
material, inadequate financial resources.in the case of
releases of hazardous-waste-or-censtituents-material, or
inadequate financial resources to pay for facility closure,
perform emergency cleanup operations or other corrective
actions. A Class | violation is also a deviation thatis a
chronic viplation or committed by a recalcitrant violator. A

Class | violation is typically one that is could be referred to -

the District Attorney or City Attorney for formal
enforcement action. Sanctions are typically imposed for
failure to correct the violation. Class | violations are
defined in the Health and Safety Code (HSC) section
25110.8.5.

911

Number of Class ||
Violations

Eorhazardous-waste-generators-numberof Class-H
| violations: A Class Il violation means a deviation that is

not a Class | violation. This count includes violations
which would be considered minor, but are knowing, willful,

" or intentional, or enable the violator to benefit

economically from noncompliance, either by reduced costs
or competitive advantage. Do not include minor violations
in this count. Class i violations are defined in 22
California Code of Regulations (CCR) 66260.10.

912

Number of Minor
Violations

For-hazardous-waste-generators-number-of-minor
violatiens: A minor violation means a deviation from any
regulation, standard, requirement, or permit condition, that
is not a Class | violation. Exclude from this count all
violations where the violation is knowing, willful, or
intentional, or enables the violator to benefit economically
from noncompliance, either by reduced costs or
competitive advantage. These are counted as Class ||
violations. Also exclude any violation that is a chronic
violation or that is committed by a recalcitrant violator,
since these are counted as Class | violations. A-miner
applies-to-allprograms-

For-non-hazardous-waste-program-elements-pumberof
olations. O rolat ;




Violah

Indicates if facility contains significant operational

|

Settled or Dropped

913a | Significant Operational | a = with only release 1 AN
Compliance detection . compliance criteria for release detection, release
b = with only release prevention, or both based on the inspection.
prevention
¢ = with both release
detection and release
prevention
| d=No Significant
Operational Compliance
913b | Red Tag Issued YorN 1 AN Indicates if a red tag was issued.
913¢ | Red Tag Number 5 AN Identification Number of the Red Tag affixed at the facility.
If the tag # is only four digits. insert a zero (0) before the
first number: Oxxxx.
913d Violations Causin :h—r g;?elaitilr?n/caUSin ouid 1 AN Sg;sﬁc:)r:] for affixing the red tag. Must be a significant
Lo'alions Lausing Jo! g lig .
Red Tag release.
2=violation impairing
ability of UST system to
detect a leak.
3=chronic violation or
committed by recalcitrant
| violator.
913e | Date Red Tag Affixed YYYYMMDD 8 D Date Red Tag affixed to the fill pipe.
913f | Date Red Tag YYYYMMDD 8 D Date Red Tag removed. .
Removed
9 Type of Enforcement a=I|nformal-action 1 AN Fype-of-enforcement-action—Informal-astions-arc-astions
Action b=Referral-to-State thatare-net-formal-actions—An-nformal-enforcement
ag_enE|e5 Lord aetl:elnrl let{lies f“e blusmes' s! E‘I FOR-60 nnplaaflnee a'.d ;
2 = Notice of Violation formal-crderis-an-enforceable-orderoragreement-which
(NOV) Only rmandatescompliance—Examplesinclude-administrative
b=AEQ - Local orders-and-referralsfor-civil-and/ercriminal-actions:
Ordinance Sanctions-are-impesed-for failure-to-comply—lf-more than
c=AEO-UP ene-enforcement-action-is-taken,-the type-and-dateof
d = Referral to State each-actiensheuld-be recorded:
Attorney General A notice of violation (NOV) is an informal enforcement
e = Referral to District action taken by a CUPA. A NOV is written documentation
Attorney that informs a business of non-compliance and establishes
f = Referral to County | a date by which the non-compliance is to be corrected. A
Council or City Attorney CUPA takes formal enforcement action on non-compliant
g = Referral to US businesses by Initiating administrative enforcement orders
Attorney and/or referring the case to the State Attorney General,
h = Referral to State District Attorney, County Council or City Attorney, US
Agency Attorney, State Agency, Federal Agency, or other. A
| = Referral to Federal formal enforcement action mandates return to compliance
Agency by imposing punitive and criminal penalties to businesses
= Referral to Other " that fail to comply. If more than one enforcement action is
taken, the type and date of each action should be
recorded. )
N7 Date Returned to YYYYMMDD 8 D Date physical compliance was determined by the CUPA
Compliance for all violations identified during the inspection. This may
| not be based on a site visit, but is the date compliance
was verified. It may be based on correspondence
received from the regulated business.
917a | Date a Referred Case | YYYYMMDD 8 D Date a referred case is settled or dropped. No date means

that the case is open.




- ;‘;/e,:'
R e

Facility ID Number

2 AN county

Number to allow cross linking of data.: County and

11
- 3 AN jurisdiction jurisdiction number from tax code list. This number is
6 AN facility number assigned by the CUPA. This is the unique number which
identifies the facility.
3 Business Name Postal standard: 70- AN Full legal name of business.
) 2 lines, 35 characters
802 | Program Element a = Hazardous Materials 2 AN Program elements inspected. For Tiered Permitting
905 Release Response Plans options enter the highest tier. See Summary Report 3 and
(HMRRP) 4 for instructions for further information concerning the
b = California Accidental definition and relationships of the various hazardous waste
Release Prevention program elements.
(CalARP)
¢ = Underground Storage
Tank (UST)
d = Spill Prevention Control
and Countermeasures
(SPCC) / Aboveground
Storage Tank
e = Hazardous Waste
Generator
f =Hazardous Waste Large
Quantity Generator (LQG)
(subset of Hazardous
Waste Generator)
g = Hazardous Waste
Recycler
h = Permit by Rule (PBR)
I = Conditionally Authorized
(CA) (only available if PBR
is not used)
j = Conditionally Exempt
(CE) (only available if PBR
and CA are not used)
k = Household Hazardous
Waste (HHW) - Fixed
903 | Inspection-bate YYYYMMBD 8 b Date-of completion-ofinspection.
908
944 | Fype-ofEnforcement | a—=Informal-action 4 AN Fype-of enforcement action—Informal-actions-are-actions
d-=Referral-to-Attorney establishes-a-date-by-which-the-nen-complianseis-te-be
’ i £ los-inl rrinistrad
orders—an ivi } :
s : | for-fail i
915 | Date of Enforcement YYYYMMDD 8 D Date the enforcement action is taken. The date of
Action enforcement action is the date the violation is referred to
the DA (for AEOs the date of the final order would be
used). If more than one enforcement action is taken, the
type and date of each action should be recorded.
916 | Type of Formal a = Administrative 1 AN Type of formal enforcement action.
Enforcement Action b = Civil
¢ = Criminal
d = Civil/Criminal
94+ | Date-Returned-e. YAYMMBD 8 b Bate-physical-compliance-was-determined-by-the CURA
il 4 i

e e



Docket Number

918 13 AN actions.
919 | Final Fine or Penalty 8 AN Dollar amount of fine or penalty assessed. This is the final
Assessed monetary penalty or fine assessed via court or
administrative order, or the amount agreed uponin a
formal legal settlement. It is based on the value of fines /
penalties excluding costs. Round to nearest whole
number.. Do not use decimal places. Note the fine or
penalty is by program element for each enforcement
action at each facility, when available. Does not_include
Supplemental Environmental Projects (SEPS).
920 | Fine-or-Penalty 8 AN Deﬂar—ame%t—ef—ﬁnal—ﬂn&eppena%yastaausfseueeted-by
Gollected the-GUPRA—Reund-to-nearest whole-number—Do-notuse
921 | DateFine-orPanalty YYYYMRABD 8 B Datewhen—the—ﬁnal-ﬁa&eppenalty-was-eemp!etely
Collested eeueeted-
920 | Supplemental 8 AN Dollar amount/value of SEPs.
Environmental
Projects Value
921 | Significant Non- YorN 1 AN | Only applies to RCRA hazardous waste facilities. SNC i s

Complier

defined under federal rules.




Chapter 6 — Unifile‘d Program
Consolidated Forms |

Business Activities
Business Owner/Operator Identification
Hazardous Materials
Underground Storage Tanks:
Facility Information
Underground Storage Tanks:
Tank Information
Underground Storage Tank: |
Certification of Installation/Modification
Underground Storage Tank:
Monitoring Plan |
On-site Tiered Permitting:
Permit by Rule Page




Amends Title 27, division 3, subdivision 1, chapter 6. Unified Program
Consolidated Forms, to read as follows:



Chapter 6 — Unified Program
- Consolidated Forms |

Business Activities



Amends Title 27, division 3, subdivision 1, chapter 6. Unrfled Program Consolidated Forms, to
read as follows:

UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS ACTIVITIES

Page 1 of

-t NOR—

L. FACILITY IDENTIFICATION

(8]

| EPA ID # (Hazardous Waste Only)

FACILITYID # .
(Agency Use Only)

BUSINESS NAME (Same as Facility Name of DBA-Domg Business As)

3
BUSINESS SITE ADDRESS . » ' - -
. 104 ] 105
BUSINESS SITE CITY |CA | zpcopE
II. ACTIVITIES DECLARATION
NOTE: If you check YES to any part of this llst
please submit the Business Owner/Operator Identification page é@ES—Fem—Q—'éO)

Does your facility... ‘ _ If Yes, please complete these pages of the UPCF....
A. HAZARDOUS MATERIALS _ ,
Have on site (for any purpose) at any one time, hazardous materials at or above HAZARDOUS MATERIALS
55 gallons for liquids, 500 pounds for solids, or 200 cubic feet for compressed | [JYES [ NO  « INVENTORY — CHEMICAL
gases (include liquids in ASTs and USTs); or the applicable Federal threshold DESCRIPTION (OES-2731)
quantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?
B. REGULATED SUBSTANCES '
Have Regulated Substances stored onsite in quantities greater than the ) )
threshold quantities established by the California Accidental Release YES NO 4 Coordinate with your local agency
prevention Program (CalARP)? responsible for CalARP.
BC. UNDERGROUND STORAGE TANKS (USTs) ' UST FACILITY (Formerly SWRCB Form A)
+Own or operate underground storage tanks? [JYES JNO 5 UST TANK (one page per tank) (Formerly Form B)
) Intend 1o existi install USTs2 A ,

USTINSTALLATION—CERTIEICATE
OE-COMPLIANCE (ene-page-per-tank)

3 Need-to-report-closing-a UST2 Hyes L nNo—7 | USTFANK(slosure portion—one-pagepertank)

€D. ABOVE GROUND PETROLEUM STORAGE

Own or operate ASTs above these thresholds

FEOTR-CRPREITy—S CEELE LA e BRrORS [JYES [] NO 8 NO FORM REQUIRED TO CUPAs
Store greater than 1 320 gallons of petroleum Droducts (new or used) in [
aboveground tanks or containers.

DE. HAZARDOUS WASTE

1Generate hazardous waste? JYEs [J No. EPA ID NUMBER - provide at the top of

this page
RECYCLABLE MATERIALS REPORT

(one per recycler)

2Recycle more than 100 kg/month of excluded or exempted recyclable
materials (per HSC 25143.2)? OOYES [INO 1w

3Treat hazardous waste on-site? ON-SITE HAZARDOUS WASTE
Lyes LINO TREATMENT — FACILITY

ON-SITE HAZARDOUS WASTE
TREATMENT — UNIT (one page per unit)
4Treatment subject to financial assurance requlrements (for Permlt by Rule and

Conditional Authorization)? [IYES [ NO 12 CERTIFICATION OF FINANCIAL

ASSURANCE

5Consolidate hazardous waste generated at a remote site? REMOTE WASTE / CONSOLIDATION

SITE ANNUAL NOTIFICATION
HAZARDOUS WASTE TANK
CLOSURE CERTIFICATION

O YEs [ NO 13

6Need to report the closure/removal of a tank that was classified a hazardous

waste and cleaned on-site? Liyes [ NO 1




Generate in any single calendar month 1,000 kilograms (kg) (2.200 pounds) or

more of federal RCRA hazardous waste, or generate in any single calendar
month,.or accumulate at any time, 1 kg (2.2 pounds) of RCRA acute hazardous VES

waste; or generate or accumulate at any time more than 100 kg (220 pounds) of NO 148
spill cleanup materials contaminated with RCRA acute hazardous waste.

Household Hazardous Waste (HHW) Collection site? ’ v YES NO 14

Obtain federal EPA ID Number, file
Biennial-Report (EPA Form 8700-
13A/B), and satisfy requirements for
RCRA Large Quantity Generator.

See CUPA for required forms.

EF. LOCAL REQUIREMENTS

(You may also be required to provide additional information by your CUPA or local agency.)

15
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Business Activities

Please submit the Business Activities page, the Business Owner/Operator Identification page {OES-Ferm-2730), and Hazardous Materials Inventory - Chemical
Description pages (OES-Ferm-2734)-for all submissions. (Note: the numbering of the instructions follows the data element numbers that are on the Unified
Program Consolidated Form (UPCF) URCE pages. These data element numbers are used for electronic submission and are the same as the numbering used in
2F-CER-Appendix-C Division 3, Electronic Submittal of Information %he—Busmess—Seehenef—th&Umﬁed—ng&am—Da&a—Diekenapf ) Please number all pages of
your submittal. This helps your CUPA or AA identify whether the submittal is complete and if any pages are separatéd.
. FACILITY ID NUMBER - Leave this blank. This number is assigned by the Certified Unified Program Agency (CUPA) or Admlnlstenng Agency (AA). Thisis
the unique number which identifies your facility.

2. EPAID NUMBER - if you generate, recycle, or treat hazardous waste, enter your facility's 12-character U.S. Environmental Protection Agency (U.S. EPA) or
California-ldentification number. For facilities in California, the number usually starts with the letters OCAD.  If you do not have a number, contact the
Department of Toxic Substances Control (DTSC) Telephone Information Center at (316) 324-1781, (800) - 61-TOXIC or (800) 61-86942, to obtain one.

3. BUSINESS NAME - Enter the full legal name of the business. This is the same as the terms OFacility NameD or ODBA - Doing Business AsO that might have
been used in the past.

103.. BUSINESS SITE ADDRESS - Enter the street address where the facility is located. No post office box numbers are allowed._This information must provide
a means to geographically locate the facility.

104. BUSINESS SITE CITY - Enter the city or unincorporated area in which business site is located.

105. ZIP CODE - Enter the zip code of business site. The extra 4 digit zip may also be added.

4. HAZARDOUS MATERIALS —

Check the box to indicate whether you have a hazardous matenal onsite. You have a hazardous material onsite if:

- Itis'handled in quantities equal to or greaterthan 500 pounds, 55 gallons, or 200 cubic feet of compressed gas (calculated at standard temperature
and pressure),

- ltis handled in quantities equal to or greater than the applicable federal threshold ptanning quantity for an extremely hazardous substance llsted in

40 CFR Part 355, Appendix A,

- Radioactive materials are handled in quantities for which an emergency plan is required to be adopted pursuant to Part 30, Part 40, or Part 70 of
Chapter 10 of 10 CFR, or pursuant to any regulations adopted by the state in accordance with these regulations.

If you have a hazardous material onsite, then you must complete the Business Owner/Operator Identification page {OES-Form-2730)-and the

Hazardous Materials Inventory - Chemical Description page {O&S-Ferm2734), as well as an Emergency Response Plan and Training Plan.

Do not answer OYESO to this question if you.exceed only a local threshold, but do not exceed the state threshold.

4a. REGULATED SUBSTANCES — Refer to www.0es.ca.gov, hazardous materials, CalARP guidance documents for regulated substances. Check the box to

indicate whether vour facility has CalARP requlated substances stored onsite.
5. OWN OR OPERATE UNDERGROUND STORAGE TANK (UST) - Check the appropriate box to indicate whether you own or operate USTs containing

hazardous substances as defined in Health and Safety Code (HSC) 25316. If OYESD, then you must complete one UST Facility page and UST Tank
pages for each tank. You must also submnt a plot plan and a momtonng program plan

8. OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK OR CONTAINER - Check the appropriate box to indicate whether there are ASTs
onsite which exceed the regulatory thresholds. (There is no UPCF page for ASTs.) This program applies to all facilities storing petroleuni in-
aboveground tanks. Petroleum means crude oil, or any fraction thereof, which is liquid at 60 degrees Fahrenheit temperature and 14.7 pounds per
square inch absolute pressure (HSC 25270.2 (g)). The facility must have a-single-tark-greater-than-860-gallens-or-cumulative storage capacity
greater than 1,320 gallons for all ASTs. NOT Subject to the Act (exemptions):

An.aboveground petroleum storage tank (AST) facility with one or more of the following (see HSC, 25270.2 (k)) is not subject to this act and is exempt:
- A pressure vessel or boiler which is subject to Division 5 of the Labor Code,

- A storage tank containing hazardous waste if a hazardous waste facility permit has been issued for the storage tank by DTSC,

- An aboveground oil production tank which is regulated by the Division of Oil and Gas,

- Certain oil-filled electrical equipment including but not limited to transformers, circuit breakers, or capacitors.

9. HAZARDOUS WASTE GENERATOR - Check the appropriate box to indicate whether your facility generates hazardous waste. A generator is the person or
business whose acts or processes produce a hazardous waste or who causes a hazardous substance or waste to become subject to State hazardous
waste law. If your facility generates hazardous waste, you must obtain and use an EPA Identification number (ID) in order to properly transport and
dispose of it. Report your EPA ID numberin #2. Hazardous waste means a waste that meets any of the criteria for the identification of a hazardous
waste adopted by DTSC pursuant to HSC 25141. "Hazardous waste" includes, but is not fimited to, federally regulated hazardous waste. Federal -
hazardous waste law is known as the Resource Conservation and Recovery Act (RCRA). Unless explicitly stated otherwise, the term "hazardous
waste" also includes extremely hazardous waste and acutely hazardous waste.

10. RECYCLE - Check the appropriate box to indicate whether you recycle more than 100 kilograms per month of recyclable material under a claim  that the
mateérial is excluded or exempt per HSC 25143.2. Check OYESO and complete the Recyclable Materials Report pages, if you either recycled onsite
or recycled excluded recyclable materials which were generated offsite. Check ONOU if you only send recyclable materials to an offsite recycler.
You do not need to report.

11. ONSITE HAZARDOUS WASTE TREATMENT - Check the appropriate box to indicate whether your facility engages. in onsite treatment of hazardous waste.

: "Treatment” means any method, technique, or process which is designed to change the physical, chemical, or biological character or composition of
any hazardous waste or any material contained therein, or removes or reduces its harmful properties or characteristics for any purpose. "Treatment"
does not include the removal of residues from manufacturing process equipment for the purposes of cleaning that equipment. Amendments (effective
1/1/99) add exemptions from the definition of OtreatmentO for certain processes under specific, limited conditions. Refer to HSC 25123.5 (b) for these
specific exemptions. Treatment of certain laboratory hazardous wastes do not require authorization. Refer to HSC, 25200.3.1 for specific information.
Please contact your CUPA to determine if any exemptions apply to your facility. If your facility engages in onsite treatment of hazardous waste then

- complete the Onsite Hazardous Waste Treatment Notification - Facility page and one set of Onsite Hazardous Waste Treatment Notification - Unit
pages with waste and treatment process information for each-unit.

12. FINANCIAL ASSURANCE - Check the appropriate box to indicate whether your facility is subject to financial assurance requirements for closure of an onsite
treatment unit. Unless they are exempt, Permit by Rule (PBR) and Conditionally Authorized (CA) operations are required to provide financial
assurance for closure costs (per 22 CCR,67450.13 (b) and HSC.25245.4). If your facility is subject to financial assurance requirements or claiming
an exemption, then complete the Certification of Financial Assurance page. ’

13. REMOTE WASTE CONSOLIDATION SITE - Check the appropriate box to indicate whether your facility consolidates hazardous waste generated at a remote
site. Answer OYESD if you are a hazardous waste generator that collects hazardous waste initially at remote sites and subsequently transports the
hazardous waste to a consolidation site you also operate. ,You must be eligible pursuant to the conditions in HSC, 25110.10. If your facility
consolidates hazardous waste generated at a remote site, then complete the Remote Waste Consolidation Site Annual Notification page.

14. HAZARDOUS WASTE TANK CLOSURE - Check the appropriate box to indicate whether the tank being closed would be classified as hazardous waste after
its contents are removed. Classification could be based on:

- Your knowledge of the tank and its contents - The mixture rule

- Testing of the tank . - Thelisted wastes in 40 CFR 261.31 or 40 CFR 261.32.

- Inability to remove hazardous matenals stored in the tank.

If the tank being closed would be classified as hazardous waste after its contents are removed, then you must complete the Hazardous Waste Tank
Closure Certification page.

14a. RCRA LQG - Check the appropriate box to indicate whether your facility is a L arge Quantity Generator. If YES, vou must have or obtain a US EPA ID
Number.

14b. HOUSEHOLD HAZARDOUS WASTE COLLECTION - Check the appropriate box to indicate whether your facility is a HHW Collection site.

15. LOCAL REQUIREMENTS - Some CUPAs or AAs may require additional information. Check with your CUPA before submitting the UPCF to determine if any

supplemental information is required.

UPCF Rev. (mm/07) {99y




~ Chapter 6 — Unified Program
Consolidated Forms

" Business Owner/Operator Identification




UNIFIED PROGRAM CONSOLIDATED FORM
FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

Page ___of __
1. IDENTIFICATION
FACILITY ID# 1| BEGINNING DATE 100 | ENDING DATE 101
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3 { BUSINESS PHONE 102
BUSINESS STTE ADDRESS 103 | BUSINESS FAX 1022 |
BUSINESS SITE CITY 104 CA ZIP CODE 105 | COUNTY 108
DUNN & BRA].Z)S’ll"REET 106 . PRIMARY SIC 107 PRIMARY NAICS  107a
BUSINESS MAILING ADDRESS 108a
BUSINESS MAILING CITY 108 [ STATE =~ & z__ CODE T08d
BUSINESS -OPERATOR NAME ‘ 105 | BUSINESS OPERATOR PHONE 110
I1. BUSINESS OWNER
OWNER NAME 111 | OWNER PHONE » 112
OWNER MAILING ADDRESS 113
OWNER MAILING CITY 114 STA;rE 115 | ZIP CODE 116
IOI. ENVIRONMENTAL CONTACT
CONTACT NAME 117 | CONTACT PHONE 118
.CONTACT MAILING ADDRESS 119 CONTACT EMAIL 119a
CONTACT MAILING CITY 120 | STATE 121 | ZIP CODE 122
-PRIMARY- IV. EMERGENCY CONTAéTS -SECONDARY-
NAME 123 | NAME 128
TITLE 124 | TITLE 129
BUSINESS PHONE 125 | BUSINESS PHONE 130

24-HOUR PHONE

126

24-HOUR PHONE

131

PAGER #

127

PAGER #

132

ADDITIONAL LOCALLY COLLECTED INFORMATION:

133

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and
am familiar with the information submitted and believe the information is true, accurate, and complete.

SIGNATURE OF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE

DATE 134

NAME OF DOCUMENT PREPARER

135

NAME OF SIGNER (print)

136 | TITLE OF SIGNER

137

UPCF (Rev. mm/07) (+99-)




Business Qwner/Operator Identification

Please submit the Business Activities page, the Business Owner/Operator Identification page {0ESFerm2738), and Hazardous Materials - Chemical

Description pages {0ES-Eorm-273+)-for all hazardous materials inventory submissions. For the inventory to be con51dered complete this page must be

signed by the appropriate individual.

(Note: the numbering of the instructions follows the data element numbers that are on the Unified Program Consolidated Form (UPCF) HPCE pages. These

data element numbers are used for electronic submission and are the same as the numbering used in 27-CER;-Appendix-C the-Business-Section-ofthe
Division 3, Electronic Submittal of Information.)

Unified Program-Data-Dictionary:
Please number all pages of your submittal. This helps the Depamaaent-eﬁeam:—smmaﬂee-éen#el-@?se) Unified Program Agency (UPA) identify whether

_ the submittal is complete and if any pages are separated.

1. FACILITY ID NUMBER = Leave this blank. This humber is assigned by DTSC the UPA. This is the unique number which 1dent1ﬁcs your facility.

3. BUSINESS NAME - Enter the doing business as name.

100. BEGINNING DATE - Enter the beginning year and date of the report. (YYYYMMDD)

101. ENDING DATE - Enter the ending year and date of the report. (YYYYMMDD)

102. BUSINESS PHONE - Enter the phone number, area code first, and any extension.

1022.BUSINESS FAX — Enter the business fax number, area code first.

103. BUSINESS SITE ADDRESS - Enter the street address where the facility is located. No post office box numbers are allowed. This mformatlon must

provide a means to geographically locate the facility. .

104. BUSINESS SITE CITY - Enter the city or unincorporated area in which business site is located.

105. ZIP CODE - Enter the zip code of business site. The extra 4 digit zip may also be added. ‘

106. DUN & BRADSTREET - If subject to EPCRA, enter the Dun & Bradstreet number for the facility. The Dun & Bradstreet number may be obtained
by calling (610) 882-7748 or on the web at www.dnb.com.

107. SIC €OPE NUMBER - Enter the primary Standard Industrial Classification Cede System stem ausmber Number forprimary-business-activity-NOTE

. codeis-mere-than-4-digiis; report-only-the-frst-four Required for EPCRA.
107a.NAICS NUMBER - Enter the primary North American Industrial Classification Systern Number.
108. COUNTY - Enter the county in which the business site is located.

108a. BUSINESS MAILING ADDRESS — Enter the mailing address to be used for all official business correspondence This mailing address must be filled
in.
108b.BUSINESS MAILING CITY - Enter the name of the city for the business mailing address.
108c. STATE - Enter the two character abbreviation of the state for the business majling address.

108d. ZIP CODE - Enter the zip code for the business mailing address. The extra 4 digit zip may also be added. Cu
109. BUSINESS OPERATOR NAME - Enter the name of the business operator. i

110. BUSINESS OPERATOR PHONE - Enter business operator phone number, if different from business phone, area code first, and any extension.

111. BUSINESS OWNER NAME - Enter name of business owner, if different from business operator.

112. BUSINESS OWNER PHONE - Enter the business owner's phone number if different from business phone, area code first, and any extension.

113. BUSINESS OWNER MAILING ADDRESS - Enter the owner's mailing address, if different from business mailing address.

114. BUSINESS OWNER CITY - Enter the name of the city for the owner's mailing address, if different from business mailing address.

115. BUSINESS OWNER STATE - Enter the 2 character state abbreviation for the owner's mailing address, if different from business mailing address.

116. BUSINESS OWNER ZIP CODE - Enter the zip code for the owner’s address, if different from business mailing address. The extra 4 digit zip may
also be added.

117. ENVIRONMENTAL CONTACT NAME - Enter the name of the person—bf—é%ﬁéﬂ-t—ﬁ%ﬁ-the—Busmess—GWﬂer—er—Gpeﬁa{eF who receives all

environmental correspondence and-whe-will-respond-to-enforcementactivity. -

118. CONTACT PHONE - Enter the phone number, if different from Owner or Operator, &t—w-h-}eh for the environmental contact ea&%e—eentaeteé area
code first, and any extension.

119. CONTACT MAILING ADDRESS - Enter the mailing address where all environmental contact correspondence should be sent-if different from-the

1192 CONTACT EMAIL — Enter the email address of the environmental contactin 117, if the contact has one.

120. CONTACT MAILING CITY - Enter the name of the city for the environmental contact’s mailing address.

121. STATE - Enter the 2 character state abbreviation for the environmental contact’s mailing address.

122. ZIP CODE - Enter the zip code for the environmental contact’s mailing address. The extra 4 digit zip may also be added.

123. PRIMARY EMERGENCY CONTACT NAME - Enter the name of a representative to be contacted in case there is an emergency involving hazardous
materials at the business site. The contact shall have FULL facility access, site familiarity, and authority to make decisions for the business
regarding incident mitigation.

124. TITLE - Enter the title of the primary emergency contact.

125. BUSINESS PHONE - Enter the business number for the primary emergency contact, area code first, and any extensions. '

126. 24-HOUR PHONE - Enter a 24-hour phone number for the primary emergency contact. The 24-hour phone number must be one which is answered 24
hours a day. Ifit is not the contact's home phone number, then the service answering the phone must be able to immediately contact the individual
stated above.

127. PAGER NUMBER - Enter the pager number for the primary emergency contact, if available.

128. SECONDARY EMERGENCY CONTACT NAME - Enter the name of a secondary representative that can be contacted in the-event that the primary
emergency contact is not available. The contact shall have FULL facility access, site familiarity, and authority to make decisions for the business
regarding incident mitigation.

129. TITLE - Enter the title of the secondary emergency contact. }

130. BUSINESS PHONE - Enter the business telephone number for the secondary emergency contact, area code first, and any extension.

131. 24-HOUR PHONE - Enter a 24-hour phone number for the secondary emergency contact. The 24 hour phone number must be one which is answered
24 hours a day. If it is not the contact's home phone number, then the service answering the phone must be able to immediately contact the individual
stated above. .

132. PAGER NUMBER - Enter the pager number for the secondary emergency contact, if available.

133. ADDITIONAL LOCALLY COLLECTED INFORMATION - This space may be used for BFSS UPA to collect any additional mformatwn necessary
to meet the requirements of their individual programs. Contact BTSCs-er your lecal-ageney UPA for gmdance

134. DATE - Enter the date that the document was signed. (YYYYMMDD)

135. NAME OF DOCUMENT PREPARER - Enter the full name of the person who prepared the inventory submittal information.




136. NAME OF SIGNER - Enter the full printed name of the person signing the page. The signer certifies to a familiarity with the information submitted
and that based on the signer’s inquiry of those individuals responsible for obtaining the information, all the information submitted is true,
accurate and complete. : ' ) :

SIGNATURE OF OWNER/ OPERATOR OR DESIGNATED REPRESENTATIVE - The Business Owner/Operator, or officially designated
representative of the Owner/Operator, shall sign in the space provided. This signature certifies that the signer is familiar with the information
submitted and that based on the signer’s inquiry of those individuals responsible for obtaining the information it is the signer’s belief that the
submitted information is true, accurate and complete.

137. TITLE OF SIGNER - Enter the title of the person signing the page.

UPCF (Rev. mm/07) (+/99-) | OES-EORM-2730-(1/99)
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UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY — CHEMICAL DESCRIPTION

(one page per material per building or area)

[CJADD . [CIDELETE ‘ CIREVISE . 200 | Page

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

CHEMICAL LOCATION . 201 |* CHEMICAL LOCATION CONFIDENTIAL EPCRA
[0 vyEs [0 NO

202

T | MAP# (optional) 205 | GRID# (optional)
FACILITY ID # :

204

II. CHEMICAL INFORMATION

CHEMICAL NAME 205 | TRADE SECRET [J Yes LI No

If Subject to EPCRA, refer to instructions

206

COMMON NAME : ‘ 207 _ 208
EHS* O Yes [ No
CAS# 209 X .
[ *If EHS is “Yes”, all amounts below must be in Ibs.
FIRE CODE HAZARD CLASSES (Complete if required by CUPA) . 210
HAZARDOUS MATERIAL ~ 2
TYPE (Check one item only) [1a PURE [b.MIXTURE [ c. WASTE 211 | RADIOACTIVE []Yes [1No 212 | CURIES
215
PHYSICAL STATE .
(Check one item only) O a.SOLID [Ib. LIQUID  [J'c. GAS 214 | LARGEST CONTAINER
FED HAZARD CATEGORIES ] 216
(Check all that apply) [J a. FIRE Ob. REACTIVE [0 c. PRESSURE RELEASE []d. ACUTEHEALTH [J e. CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 | MAXIMUM DAILY AMOUNT 218 | ANNUAL WASTE AMOUNT 219 | STATE WASTE CODE 220
221 | DAYS ON SITE: 222
UNITS* [Ja GALLONS [Jb. CUBICFEET [0 ¢.POUNDS [Jd. TONS :
(Check one item only) * If EHS, amount must be in pounds.
STORAGE
CONTAINER [ a. ABOVE GROUND TANK  [Je. PLASTIC/NONMETALLIC DRUM [J i FIBER DRUM [ m. GLASS BOTTLE [1 q. RAILCAR
[0 b. UNDERGROUND TANK  []f. CAN O j.BAG [0 n. PLASTIC BOTTLE [J r. OTHER
1 c. TANK INSIDE BUILDING D g. CARBOY [J k. BOX [o. TOTEBIN
[Jd. STEEL DRUM O h. SILO O 1. CYLINDER [Jp. TANK WAGON 223
STORAGE PRESSURE [ a. AMBIENT O b. ABOVE AMBIENT [ c. BELOW AMBIENT 224
STORAGE TEMPERATURE [Ja. AMBIENT [ b. ABOVE AMBIENT O c. BELOW AMBIENT [ d. CRYOGENIC 225
%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS #
1 226 ' ' 227 | [0 Yes [] No 228 29
2 230 ' 231 | [JYes O] No - 232 233
3 234 . ) 25 | [ Yes [ No 236 237
4 238 . : 239 | [ Yes [T No 240 241
5 242 : 243 | [J Yes [J No 244 245
If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

246

- If EPCRA, Please Sign Here

‘UPCF @/59)-(Rev. mm/07) ) OES Form273+



Hazardous Materials Inventory - Chemical Description

You must complete a separate Hazardous Materials inventory - Chemical Description page for each hazardous material (hazardous substances and hazardous
waste) that you handle at your facility in aggregate quantities equal to or greater than 500 pounds, 55 gallons, 200 cubic feet of gas (calculated at standard
temperature and pressure) or the federal threshold planning quantity for Extremely Hazardous Substances, whichever is less. Also complete a page for each
radicactive material handled over quantities for which an emergency plan is required to be adopted pursuantto 10 CFR Parts 30, 40, or 70. The completed
inventory should refiect all reportable quantities of hazardous materials at your facility, reported separately for each building or outside adjacent area, with
separate pages for unique occurrences of physical state, storage temperature and storage pressure. (Note: the numbering of the instructions follows the data
element numbers that are on the Unified Program Consolidated Form (UPCF) WURCE pages. These data element numbers are used for electronic submission and
are the same as the numbering used in MMWM%MMM&W@M
Information.) Please number all pages of your submittal. This helps your CUPA or AA |dent|fy whether the submittal is complete and if any pages are separated.
1. , FACILITY ID NUMBER - This number is assigned by the CUPA or AA. This is the unique number which identifies your facility.

3. BUSINESS NAME - Enter the full legal name of the business.

200. ADD/DELETE/ REVISE - Indicate if the material is being added to the inventory, deleted from the inventory, or if the information prewously submltted is bemg

. revised. NOTE: You may choose to leave this blank if you resubmit your entire inventory annually. .

201. CHEMICAL LOCATION - Enter the building or outside/ adjacent area where the hazardous material is handled. A chemical that is stored at the same
pressure and temperature, in multiple locations within a building, can be reported on a single page. NOTE: This information is not subject to public
disclosure pursuant to HSC §25506.

202. CHEMICAL LOCATION CONFIDENTIAL - EPCRA - All businesses which are subject to the Emergency Planning and Community Right to Know Act
(EPCRA) must check “Yes" to keep chem|cal location information confidential.  if the business does not wish to keep chemical location information
confidential check “No”. )

203. MAP NUMBER - If a map is included, enter the number of the map on which the location of the hazardous material is shown.

204. GRID:NUMBER - If grid coordinates are used, enter the grid coordinates of the map that correspond to the location of the hazardous materlal If applicable,
multiple grid coordinates can be listed.

205. CHEMICAL NAME - Enter the proper chemical name associated with the Chemical Abstract Service (CAS) number of the hazardous material. This should
be the International Union of Pure and Applied Chemistry (IUPAC) name found on the Material Safety Data Sheet (MSDS). NOTE: if the chemical
is a mixture, do not complete this field; complete the ACOMMON NAME" field instead.

206. TRADE SECRET - Check "Yes" if the information in this section is declared a trade secret, or "No" if it is not.

State requirement: If yes, and business is not subject to EPCRA, disclosure of the designated trade secret information is bound by HSC §25511.
Federal requirement: If yes, and business is subject to EPCRA, disclosure of the designated Tradé Secret information is bound by 40 CFR and the
business must submit a “Substantiation to Accompany Claims of Trade Secrecy” form (40 CFR 350.27) to USEPA.

207. COMMON NAME - Enter the common name of trade name of the hazardous material or mixture containing a hazardous material.

208. EHS - Check "Yes" if the hazardous material is an Extremely Hazardous Substance (EHS), as defined in 40 CFR, Part 355, Appendix A. If the material
is a mixture containing an EHS, leave this section blank and complete the section on hazardous components below.

209. CAS # - Enter the Chemical Abstract Service (CAS) number for the hazardous material. For mixtures, enter the CAS number of the mixture if it has been
assigned a number distinct from its components.  If the mixture has no CAS number, leave this column blank and report the CAS numbers of the
individual hazardous components in the appropriate section below.

210. FIRE CODE HAZARD CLASSES - Fire Code Hazard Classes describe to first responders the type and level of hazardous materials which a business
handles. This information shall only be provided if the local fire chief deems it necessary and requests the CUPA or AA to coliectit. A list'of.the
hazard classes and instructions on how to determine which class a material falls under are included in the appendices of Article 80 of the:Uniform
Fire Code. If a material has more than one applicable hazard class, include all. Contact CUPA or AA for guidance.

211. HAZARDOUS MATERIAL TYPE - Check the one box that best describes the type of hazardous material:-pure, mixture or waste. |If waste material, check .
only that box. [f mixture or waste, complete hazardous components section.

212. RADIOACTIVE - Check "Yes" if the hazardous material is radioactive or “No” if it is not.

213. CURIES - If the hazardous material is radioactive, use this area to report the activity in curies. You may use up to nine digits with a floating decimal point to
report activity in curies.

214. PHYSICAL STATE - Check the one box that best describes the state in which the hazardous material is handled: solid, liquid or gas.

215. LARGEST CONTAINER - Enter the total capacity of the largest container in which the material is stored.

216. FEDERAL HAZARD CATEGORIES - Check all categories that describe the physical and health hazards associated with the hazardous material.

PHYSICAL HAZARDS HEALTH HAZARDS B
Fire: Flammable Liquids and Solids, Combustible Liguids, Pyrophorics, Oxidizers Acute Health (Immediate): Highly Toxic, Toxic, Irritants, Sensitizers, Corrosives,
Reactive: Unstable Reactive, Organic Peroxides, Water Reactive, Radioactive other hazardous chemicals with an adverse effect with short term exposure
Pressure Release: Explosives, Compressed Gases, Blasting Agents Chronic Health (Delayed): Carcinogens, other hazardous chemicals with an
i adverse effect with long term exposure

217. AVERAGE DAILY AMOUNT - Calcuiate the average daily amount of the hazardous material or mixture containing a hazardous material, in each building or
adjacent/ outside area. Calculations shall be based on the previous year's inventory of material reported on this page. Total all daily amounts and
divide by the number of days the chemical will be on site. If this is a material that has not previously been present at this location, the amount shall be
the average daily amount you pro;ect to be on hand during the course of the year. This amount should be consistent with the units reported in box 221
and should not exceed that of maximum daily amount.

.218. MAXIMUM DAILY AMOUNT - Enter the maximum amount of each hazardous material or mixture containing a hazardous material, which is handled in a
building or adjacent/outside area at any one time over the course of the year. This amount must.contain at a minimum last year's inventory of the
material reported on this page, with the reflection of additions, deletions, or revisions projected for the current year. This amount should be consistent
with the units reported in box 221.

219. ANNUAL WASTE AMOUNT - If the hazardous material being inventoried is a waste, provide an estimate of the annual amount handled.

220. STATE WASTE CODE - If the hazardous material is a waste, enter the appropriate California 3-digit hazardous waste code as listed on the back of the
Uniform Hazardous Waste*Manifest.

221. UNITS - Check the unit of measure that is most appropriate forthe material being reported on this page: gaIIons. pounds cubxc feet or tons. NOTE: If the
material is a federally defined Extremely Hazardous Substance (EHS), all amounts must be reported in pounds. If material is a mixture containing an
EHS, report the units that the material is stored in (gallons, pounds, cubic feet, or tons). )

222. DAYS ON SITE - List the total number of days during the year that the material is on site.

223. STORAGE CONTAINER - Check alt boxes that describe the type of storage containers in which the hazardous matenal is stored. NOTE: If appropriate, you
may choose more than one.

224. STORAGE PRESSURE - Check the one box that best describes the pressure at which the hazardous material is stored.

225. STORAGE TEMPERATURE - Check the one box that best describes the temperature at which the hazardous material is stored.

226. HAZARDOUS COMPONENTS 1-5 (% BY WEIGHT) - Enter the percentage weight of the hazardous component in a mixture. If a range of percentages is
available, report the highest percentage in that range. (Report for components 2 through 5 in 230, 234, 238, and 242.)

227. HAZARDOUS COMPONENTS 1-5 NAME - When reporting a hazardous material that is a mixture, list up to five chemical names of hazardous components in
that mixture by percent weight (refer to MSDS or, in the case of trade secrets, refer to manufacturer). All hazardous components in the mixture present at
greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, should be reported. If more than five hazardous components are present
above these percentages, you may attach an additional sheet of paper to capture the required information. When reporting waste mixtures, mineral and
chemical composition should be listed. (Report for componenits 2 through 5 in 231, 235, 239, and 243.)

228. HAZARDOUS COMPONENTS 1-5 EHS - Check "Yes" if the component of the mixture is considered an Extremely Hazardous Substance as defined in 40
CFR, Part 355, or "No" ifitis not. (Report for components 2 through 5 in 232, 236, 240, and 244.)

229. HAZARDOUS COMPONENTS 1-5 CAS - List the Chemical Abstract Service (CAS) numbers as related to the hazardous components in the mlxture
(Repeat for 2-5.)

246. LOCALLY COLLECTED INFORMATION - This space may be used by the CUPA or AA to collect any additional information necessary to meet the
requirements of their individual programs. Contact the CUPA or AA for guidance.

UPCF 4993 (Rev. mm/07) . OESFerm273+
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UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANKS

OPERATING PERMIT APPLICATION UENDERGROUND-STORAGE-TANKS—

[J 6. TEMPORARY FACILITY SITE CLOSURE 9. TRANSFER PERMIT

FACILITY INFORMATION
(one form page per facility site) Page—of ——
TYPE OF ACTION [ 1. NEW SIEE PERMIT [ 3. RENEWAL PERMIT [ 5.CHANGE OF INFORMATION 0 PERMANENT FACILITY
CLOSURE-RERMANENTLY-CLOSED-SITE '
(Check one itemonly) ' [ 4-AMENDED-RERMIT speeify-ehange—loeal-use-only -8~ FANK-REMOVED

400

I. FACILITY /SITE INFORMATION

BUSINESS-NAME-(Same-as FAGILITY-NAME or- DBA—Doing Business-As) 3 | FACILITY ID# .
TOTAL NUMBER QF USTs AT FACILITY ‘

NEAREST CROSSSTREET 4o FAGILI%%QWNER%@E———E#—L@GA&AGEN@#D}S&CM%’E

BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As)_3 ’

BUSINESS SITE ADDRESS 103 103 E}ﬁ—m&———g@w .
104,

BUSINESS FACILITY []1. MOTOR VEHICLE FUELING GAS-STATION :

TYPE [] 2. FUEL DISTRIBUTIONNGOR I:I3. FARM B 3 PARTNERSHIE 17 CEDERAL AGENCY:

[0 4. PROCESSOR [] 6. OTHER 403 : 402
TFOTALNUMBER OETANKS Is-facility-en-IndianReservation-or £ owner-of UST-is-a-public-agency:name-of superviser-of divisionysection-orofficewhich
REMAINING-ATSITE . srustlands? ] eper&tes—the—US%sqs&efeﬂtaet—pefseﬂ-tbr—&hﬁaﬂlﬁeeefds—)

wi | 5 e N © a8 Is the facility located on Indian Reservation or trustlands? 406
[T-Yes [ 12 No
II. PROPERTY OWNER INFORMATION
PROPERTY OWNER NAME . . 407 PHONE 408
MAILING OR-STREET ADDRESS 409
CITY 410 | STATE 4n ZIP CODE 412

" TANK OPERATOR NAME
. 4282
( )
MAILING ADDRESS T3
[ 4283
CITY F04 STATE %05 | ZIP CODE 06
HIV. TANK OWNER INFORMATION
TANK OWNER NAME 414 PHONE 415
MAILING OR STREET ADDRESS 416
CITY ' w17 | STATE a1 | ZIP CODE 419
TANK OWNER TYPE EH-CORPORATION 12 INDPADUAL- [ ] 4. LOCAL AGENCY /DISTRICT L] 6. STATE AGENCY 420
I 3-PARTNERSHIP- [ 5. COUNTY AGENCY [J 7. FEDERAL AGENCY [] 8. NON GOVERNMENT

IV.BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER

Call the State Board of Equalization, Fuel Industry Section, if there are questions.

TY (TK) HQ 44-

UPCF UST-A/99revised) 8 Formerky SWRCB Form-A




VL. PERMIT HOLDER INFORMATIONEEGAL-NOTIFICATION-AND-MAJLING-ADDRESS

3

Cheek-one-box-te-indicate-whichadd hould-b d-forle

1

Leﬂal—ﬂeﬂﬁeaﬁeﬂs-mad—mah&as-wn—bﬁeﬂueiﬂr tank-owaerul
Issue permit and send legal notifications and mailings to

E—ﬂ-—-l?-RGIZER-TALOWNER [J 3. TANK OWNER

|:| 1. FACILITY OWNER [ 4. TANK OPERATOR

[ 5. FACILITY OPERATOR

SUPERVISOR QF DIVISION, SECTION, OR OFFICE (Required for Public Agencies Only) 406
VII. APPLICANT SIGNATURE
Certification - I certify that the information provided herein is true and accurate, and in full compliance with legal requirements. to-the-best-of my-knowledsge.
SIGNATURE-OF APPLICANT SIGNATURE DATE 424 | PHONE 425
NAME-OF APPLICANT NAME (print) 426 HTLE-OFE APPLICANT TITLE 421
428 420

STATE-UST-FACHLITY- NUMBER- (Forlocal-use-only)

1998-UPGRADE-CERTIFICATE NUMBER-(Forlocal-use-only)

UST—Facility UST Operating Permit Application — Facility Information Page 1 Instructions

(Formerly SWRCB UST Permit Application Form A and UPCF Form hwfwrc-a)

Formerly SWRCB-Form-A-

Complete this form the-UST—Faeility-page for all new permits, permit changes, or any facility information changes. This form page must be submltted within 30 days
of permit or facility information changes, unless your local agency requires approval is-required-before prior to making the any changes.

For changes, submit only that form that contains the change.

Submit one UST Operating Permit Application — Facility Informatlon form —Faeility page per facility, regardless of the number of UST stanks located at the facility

site. If not already on file with the local agency, the tank owner must submit with this form, a current UST Operating Permit Application — Tank Information form for -
each UST; a UST Monitoring Plan; a UST Response Plan; and. for USTs containing petroleum, a Certification of Financial Responsibility for Underground Storage

Tanks Contammg Petroleum

[ . [ . l u : *
Q Written agreement between UST Owner and UST Operator per Health and Safety Code §25284(a)(3);

Q Letter from the Chief* Financial Officer (if using State Cleanun Fund, financial test of self-insurance, guarantee, local government financial test, or Local

Government Fund as a financial respongibility mechanism).

Please number all pages of your submittal. (Note: Numbering of these instructions matches the data element numbers on the form.)

400. TYPE OF ACTION - Check the reason the page is being completed. CHECK ONE ITEM ONLY.

404. TOTAL NUMBER OF USTs AT SITE — Indicate the number of tanks that will remain on the site after the requested action.

1. FACILITY ID NUMBER - Leave-this-blank~This-numberis-assigned-by-the- CUPA—This-is-the-unique-number-which-identifies your-facility, Thls space is fo

agency use only.

3. BUSINESS NAME - Enter-the-fulldegal-name-of the-business. Enter the complete Business Name. (Same as FACILITY NAME or DBA (Doing Business

As)).

103. BUSINESS SITE ADDRESS — Enter the street address of the facility, including building number, if applicable. This address must be the physical location of the

facility. Post office box numbers are not acceptable.

104. CITY — Enter the city or unincorporated area in which the facility is located.

460, is-being

(CONEJTEM-ONEY-

eck-the-type-of-business-ewnership:
403 BUS@JESS—QLPE—Gheek—ﬁae—pre—eﬁbusmess—FACILlTY TYPE Indicate the g[ge of facmg(

407. PROPERTY OWNER NAME -
408. PROPERTY OWNER PHONE
409. PROPERTY OWNER MAILING OR-STREEE ADDRESS

UPCF UST-AGH99 revised)

Comp]ete items 407- 412 for the property owner. Include the area code and any extension
number tmless—a-l-]—rte*aas—a;e—ﬂae—sam




410. PROPERTY OWNER CITY e =
411. PROPERTY OWNER STATE :
_ 412. PROPERTY OWNER ZIP CODE

0+ 428-1, TANK OPERATOR NAME — Complete items 443a<f 428-1 o 428-6 for the UST operator.

T02428-2, TANK OPERATOR PHONE —~ Include the area code and any extension number.

£03 428-3, TANK OPERATOR MAILING ADDRESS -

T04 428-4, TANK OPERATOR CITY —

05 428-5, TANK OPERATOR STATE —

$06 428-6. TANK OPERATOR ZIP CODE —

414. TANK OWNER NAME - . Complete items 414- 419 for the tank UST owner, unless-all-iterns-are-the

415. TANK OWNER PHONE Include the area code and any extension number. same—as—ﬂae—@mr—h&fefm&ﬂerﬁems%%eﬁ
416. TANK OWNER MAILING OR-STREET ADDRESS the-Business-Owner/Operator-Identification-page-(OES Form2730)—If-the-same;

417. TANK OWNER CITY write "SAMEAS SIFE in-thissection:
418. TANK OWNER STATE ‘

419. TANK OWNER ZIP CODE

420. TANK OWNER TYPE - Check the type of tank ownershrp

421. BOE NUMBER Enter your Board of Equalrzatron (BOE) UST storage fee account number—Tlﬂs—fee—aaphes%wwﬂ&ted—USTHtemag-peheleam&eéaMs
m&%ﬁumbemﬂ%e—B@E—er—yeH}%my-quesﬁenﬁegardmgtheiee

94249—9939.—'1‘111’5 fee applies to regulated USTs stormg petroleum products and is regurred before your perm1t ap_phcatlon w111 be grocessed If you do not have
an account number with the BOE. or if you have any questions regarding the fee or exemptions, contact the BOE at (916) 322-9669 or by mail at: State Board
of Equalization, Fuel Industry Section, PO Box 942879, Sacramento, CA 94279-0030.

PERMIT HOLDER INFORMATION Ind1cate the parg[ to whom the UST operatmg permiit is to be issued andllega.l notifications and mailings should be sent.
406. SUPERVISOR OF DIVISION SECTION OR OFFICE SUPERVISOR — If the facility owner is a public agency, enter the name of the supervisor of the

-division section or office that operates the UST. This person must have access to the UST records.

SIGN-AJ—UP:E—OF—APPLICANT SIGNATURE

—The apphcatron form must be s1gned, in the space provrded, by

‘e The UST owner or operator, facility owner or operator, or a duly authorized representative of the owner; or

. f the UST(s) is/are owned by a corporation, partnership, or public agency:

1.) _ A principal executive officer at the level of vice-president or by an authorized representatwe responsible for the overall operation of the facility where

the UST(s) is/are located; or
2.) A general partner or proprietor; or : ‘
3.) A principal executive officer, ranking elected official, or authorized representative of a public agency.

424. DATE CERTIEIED - Enter the date that the page- form was signed. .
425. APPLICANT-PHONE - Enter the phone number of the applicant (person certifying).

426. APPLICANT NAME - Eﬁte%e—faﬂ-pﬁ&tedﬂam&eﬁﬂ%e—perseﬂm%the—paae- rint or type the full name of the person signing the form
427 APPLICANT TITLE Enter the trtle of the person 51gn1ng the page

UPCF UST-A{/99 revised) : 10 FEormerly-SWRCB FormA
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UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANKS—FANKPAGEL

OPERATING PERMIT APPLICATION — TANK INFORMATION (0ne form per UST)
: R S

Page—of——

TYPE OF ACTION (Check one item only. For an UST permanent closure or removal, complete only this section and Sechong L IL 11T, TV, and IX below)
[J 1 NEW SIZE PERMIT [J 3 RENEWAL PERMIT _E4-AMENDEDRERMIT- D 5 CHANGE OF INFORMATION [ 6 TEMPORARY SIFE UST CLOSURE
O 7 ust PERMANENTW CLOSEBURE ON SITE D 8 TANK UST REMOVALED - 430

(Gheek—enmtemenl-y)———(Speetﬁy—reason——fer—!aeel—use-enl—y}—(Speerﬁ/—seasen—feﬁleea]—use—enl-y)
DATE UST PERMANENTLY CLOSED 430 ) DATE EXISTING UST DISCOVERED 430b

/ 1. FACILITY INFORMATION ‘ 430

BUSINESS NAME ¢Sarme as FACH-FEY-NAME-or-DBA—Doing Business-As) '3 FACILITY éDIE-
B ) . (Agency Use Only)

=3
g

LQGA—’!ZIGNJALHIHQJ—SIIPE-(GpﬁenaL}BUSINESS SITE ADDRESS
CITY

O
Y

II. TANK DESCRIPTION MWW%MMM%MW%M%MMMW

TANK ID # 432 | TANK MANUFACTURER 433 | TANK CONFIGURATION:
. : NUMBER-OETFANI-UNIES- THIS TANK IS:
1. A STAND-ALONE TANK : 434
[ 2. ONE-OETFWO-OR-MORE-COMBARTEMENTS
ONE IN A COMPARTMENTED UNIT

it. I“Yes” eomplete-one
page-for-each-compartment:

DATE UST SYSTEM 435 | TANK CAPACITY IN GALLONS ~ 4% | NUMBER OF COMPARTMENTS IN THE UNIT 437

INSTALLED (¥EARAMO)

1II. TANK USE AND CONTENTS
TANK USE 1a. MOTOR VEHICLE FUELING 1b. MARINA FUELING i 1c. AV, FUELING 439
i [ 3. CHEMICAL PRODUCT STORAGE [71 4. HAZARDOUS WASTE (Includes Used Oil) 1 5. EMERGENCY GENERATOR FUEL [HSC §25281.5(c)]
[J_6. OTHER GENERATOR FUEL [ 95. UNKNOWN [71 99. OTHER (Specify): __439a
CONTENTS _ PETROLEUM: [1_1a. REGULAR UNLEADED [1_ic. MIDGRADE UNLEADED [1_1b. PREMIUM UNLEADED 440
{1 3. DIESEI [_5.JET FUEL [_6. AVIATION GAS
[ 8. PETROLEUM BLEND FUEL [ 9. OTHER PETROLEUM (Specify): 440a
NON-PETROLEUM: [] 7. USED OIL, [1 10. ETHANOL '

[ 99 11. OTHER NON-PETROLEUM (Specify): 440b

B3 CHEMICAL-PRODUCT COMMON-NAME-(fom Hazardous—Materials-iventorn-page) 4 | CASH{fromHazardous MaterialsInventory-page) =
B4~ HMAZARDOUS WASTE -
—(neludes-Used-0if)

BHosraavown

HIV. TANK CONSTRUCTION

TYPE OF TANK [11. SINGLE WALL 3 SINGLEWALLWITH— [15 SINGLE WALL WITH INTERNAL BLADDER SYSTEM 443
(Check one item only - EXTERIOR MEMBRANE LINER [] 95. UNKNOWN

[J2. DOUBLE WALL B4 SIGNEE WALEIN-VAULT —— 199 OTHER ——

TANK-MATERIAL —primary tnk PRIMARY CONTAINMENT L7 1. BARESTEEL 7 3. FIBERGLASS ZELASTIC TJ5—CONCRETE- ) v
[] 6.INTERNALBLADDER [ 7.STEEL + INTERNAL LINING " T 95. UNKNOWN

(Gheck-one itermvony) AR BB 4—STEEL CLAD W/EIBERGLA s_ERP 00% METHANGL [ 99. OTHER 4ada.
TANKMATERIAL —secondary tank SECONDARY CONTAINMENT L1 1. BARE STEEL [73. FIBERGLASS /PLASTIC 1 5_CONCRETE. [ 6. EXTERIOR s
MEMBRANE LINER [ 7. JACKETED . : [J 95. UNKNOWN

(Check one item only) 32— STADLESS STEEL {04 STEBL CLAD W/BIBERGLASS 6 FRPCOMETIBLE-W/A00% METHANGL []99. OTHER____ %@

RERNEORGED-RLASTIC-(FRE—[H6-COATED-STEEL
B 5 CONCRETE :
OVERFILL PREVENTION [ 1. AUDIBLE & VISUAL ALARMS [ 2. BALL FLOAT 3. FILL TUBE SHUT-OFF VALVE 452.

[1_4. TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT

(Gheek—ene—ﬁem—erﬂy) . ) ) _ {Ferloealuse-enky)

PROTECTIONIE APPLICABLE PROTECTION [ 4 IMPRESSED-CURRENT

BRCE-(12/99-revised) UPCF UST-B - 1/2 10
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{Cheek HY Tas) LA SACRIEICIAL _ANODE Fars 1
{Checkone-item-only) t=1-2-SACRIEICIAL-ANODE. - - £ )
SRIE-AND-OVEREILL YEARINSTALLED 450 TYPE(locatuseonly) 4t | OVEREILLPROTECTHONEQUIPMENT:YEARINSTALLED 452

(Checkalithatepplyy  El-SPILL-CONTAINMENT

—— 2 DROPTUBE
— 3 STRIKERPLATE

T ‘ {A-deseription-of the-menitoring-program-shal-be-submitted-te-the-loeal-ageney-)

TESINGLE-WALL-TANIK(Cheeleat-that-apply)

E2-AUTOMATIC- TANK-GAUGING(ATG) B VADOSEZONE

453

HEDOUBEE-WALL-TANIK-ORTFANIWITHBEADDER
{Cheek-one-item-onty)

-2 CONTINUOUS-INTERSTITIAL MONITORING
3 MANUAL-MONITORING

454
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TANKS
VI. PRODUCT/WASTE PIPING CONSTRUCTION (Check all that apply) . : Page __ of _
SYSTEM-FYE GRAVITY 4% | pRESSURE 499
CONSTRUCTION—1-SINGLE-WALLED
Dl 2 DOUBLE WALLED  o=BED  Clos.omER[] - SINGLEWALL 95 UNKNOWN 2
MANUFACTURER- TRENCH [199.0THER 460 “
1\[ A T\W TT‘ A r"r‘r IRER 46.} I\'LAJ\‘W TF‘AA!“TY IRER = 463
EH-BARESTEEL g-é-lzpazeommm,g-\#we%—mmmx, E4-BARE STEEL E-6-FRP-COMPATIBLE WA00%-METHANOL
SYSTEM TYPE 1. PRESSURE 2. GRAVITY 3. CONVENTIONAL SUCTION 4. SAFE SUCTION [23 CCR §2636(2)(3 458
PRIMARY CONTAINMENT [ 1. STEEL [ 4. FIBERGLASS [ 8 FLEXIBLE [ 10. RIGID PLASTIC 464
] 90. NONE [1 95. UNKNOWN 1 99. OTHER (Specify): 464a
SECONDARY CONTAINMENT _[] 1. STEEL [1_4. FIBERGLASS [ 8. FLEXIBLE [1 10. RIGID PLASTIC _464b
] 90. NONE [1 95. UNKNOWN [1_99. OTHER (Specify): 464c
PIPING/TURBINE CONTAINMENT SUMP TYPE [ 1. SNGLEWALL _ [] 2. DOUBLE WALL 1 90. NONE 464d
V-PIPING LEAK-DETECTION-(Checl-all-that-apply)-{A-deseription-of the-monitoring-program-shall-be-submitted-to-the-Jocal-ageneys)
SINGLE-WALL-PIPING 466 SINGEEWALL-PIPING ’ C 4s7
PRESSURIZED-RIRING-(Cheek-aH-that-apply): PRESSURIZED-PIRING-(Cheek-aH-that-apply):

SECONDARILY-CONTAINED-PIPING SECONDARILY-CONTFAINED-PIRING
PRESSURIZED-PIPING(Cheele-all-that-apply): PRESSURIZED-PIPING-(Cheel-al-that-apply):

PRCE299 revised) UPCF UST-B - 1/2 13




- 469
VI. VENT, VAPOR RECOVERY (VR) AND RISER / FILL PIPE PIPING CONSTRUCTION
VENT PRIMARY CONTAINMENT {1 1. STEEL 4. FIBERGLASS [[1 10. RIGID PLASTIC [1 90. NONE 1 99. OTHER (Specify) 464e 464el
VENT SECONDARY CONTAINMENT [ {.STEEL __[7] 4. FIBERGLASS [ 10.RIGIDPLASTIC [ 90.NONE [ 99. OTHER (Specify) ' 464f464fl
VYR PRIMARY CONTAINMENT [ 1. STEEL [] 4. FIBERGLASS . [ 10. RIGID PLASTIC [ 90. NONE [] 99. OTHER (Specify) _464g 464g].
VR SECONDARY CONTAINMENT 1. STEEL 4. FIBERGLASS 10. RIGID PLASTI 90. A 1IER Ccify 464h 464h1
VENT PIPING TRANSITION SUMP TYPE [ 1. SINGLEWALL [ 2.DOUBLE WALL [1 90. NONE 464i.
RISER PRIMARY CONTAINMENT [7 1. STEEL 4. FIBERGLASS [ '10. RIGID PLASTIC 1 90. NONE . 99. OTHER _(Specify) 464j 464j1.
RISER SECONDARY CONTAINMENT [ 1. STEEL 4. FIBERGLASS [1 10. RIGID PLASTIC ]_90. NONE 99. OTHER (Specify) 464k 464k1.
FILL COMPONENTS INSTALLED [1 1. SPILL BUCKET [1 3. STRIKER PLATE/BOTTOM PROTECTOR - ] 4. CONTAINMENT SUMP 451a-c.
' VII. UNDER DISPENSER CONTAINMENT (UDC)
CONSTRUCTION TYPE [ 1. SINGLE WALL [ 2. DOUBLE WALL Ij 20. NO DISPENSERS [ 90. NONE 469a.
CONSTRUCTION MATERIAL [T 1. STEEL [ 4. FIBERGLASS - [ 10.RIGID PLASTIC [_99. OTHER (Specify) 469b-c.
‘ VIII. CORROSION PROTECTION _
STEEL COMPONENT PROTECTION [ 2. SACRIFICIAL ANODE(S) [1 4. BMPRESSED CURRENT 6. ISOLATIC)N 448
IX. OWNER/OPERATOR APPLICANT SIGNATURE 4 )
CERTIFICATION: I certify that thls UST system is compatible with the haznrdous substance stored and that the information provided herem is true,
accurate, and in full compliance with legal requirements. L-eertif-thar the-inf provided-herein-is-true-and-aceurate-to-the-best-o Emy-knovledge:
SIGNATURE-OF-OWNER/OPERATOR-APPLICANT SIGNATURE ‘ DATE : ) - 470
NAME OE-OWNER/OPRATORA(pring-APPLICANT NAME (print) 471 | APPLICANT TITLE OEOCVANER/ORERATOR : 772
UST—Tank-Page-2
Formery-SWRCRB Eorm B

UST Operating Permit Application — Tank Information Instructions
(Formerly SWRCB Permit Application Form B _and UPCF Form hwfwrc-b)

isech) UPCF UST-B - 1/2




Complete a separate form for each UST for all new permits, permit changes, and any UST system information changeé. This form must be submitted within 30 days of

permit or UST system information changes, unless your local agency requires approval prior to making changes. For tanks that are part of a compartmentalized unit,
each compartment is considered a separate tank and requires completion of a separate Tank Information form. For an UST permanent closure or removal, complete
only TYPE OF ACTION and Sections I, IL, III, IV, and IX. (Note: Numbering of these instructions matches the data element numbers on the form.)

430. . TYPEOF ACTION ~ Check the appropriate box to indicate why this form is being submitted. : !
430a.  DATE UST PERMANENTLY CLOSED — For reporting closure only: enter the date the UST was removed or closed on site.
430b DATE EXISTING UST DISCOVERED - Enter the date this UST was discovered. Leave blank if installation date is known.
FACILITY ID NUMBER — This space is for agency use only.
. BUSINESS NAME — Enter the complete facility name.
. 103. BUSINESS SITE ADDRESS — Enter the street address of the facility. including building number, if applicable. This address must be the physical location of

the facility. Post office box numbers are not acceptable
104.  CITY — Enter the city or unincorporated area in which the facility is located.

432 __TANK ID # - Enter-a-unique-numbei-to-identify-she-tank~_Applicant may enter the owyer’s tank identification number or leave:this'space blank. Fivs
MHSImm

TANK MANUFACTURER — Enter the name of the company that manufactured the tank.
434 434. NUMBER-OETFANICUMNITS, : Check the appropriate box to indicate if the tank is a stand-alone tank or one ef-twe-ermere in

a compartmented s—in-a<tanks unijt system. A separate UST Operating Permit Application — Tank Information form must be submitted for each compartment.

435. DATE UST SYSTEM INSTALLED — Enter the date the local agency signed-off on installation of the UST system. This is the date of initial tank system
installation, and does not include upgrades or retrofits which may have been performed later. If'this is for a new installation, leave blank.

436.  TANK CAPACITY IN GALLONS: Enter the tank capacity. For compartmentalized tanks, enter data for the compartment covered by this tank form only.

437. NUMBER OF FANK-COMPARTMENTS IN THE UNIT: If the tank isa compartment, enter the total number of compartments in the unijt. BSE:

439. TANK USE — Check the mp_e of tank usage.

439a. _If you checked “Other” specify the type of tank usage in the space provided.

440. TANK CONTENTS — Check the specific petroleum or non-petroleum substance stored. i

440a. _If you checked “Other Petroleum” specify the common name of the substance in the space provided [i.e., the name used in the facility’s Hazardous Materials
Business Plan BP) invento )

440b. If you checked “Other non-petroleum”, specify the common name of substance in the space provided (i.e.. the name used in the HMBP inventory).

443. _ TYPE OF TANK — Check the box that identifies the type of tank.

444. _ TANK PRIMARY CONTAINMENT — Check the construction material of the primary containment (i.e.._inner tank wall nearest the hazardous substance
stored). If the tank material is not listed, check "Other" and specify the material in the space provided.

444a. _If you checked “Other” specify the type of primary containment in the space provided.

445.  TANK SECONDARY CONTAINMENT — Check the construction material of the secondary containment that provides containment external to, and separate

from, the primary containment described above. If the tank is a single-wall tank, check “None.” If the material is not listed, check "Other" and specify the
material in the space grovided (e.g.. HDPE).

445a. If you checked “Other” specify the type of secondary containment in the space provided. -~

452, OVERFILL PREVENTION — Check the box(es) to describe the type(s) of overfill protection equipment installed.

458.  PIPING SYSTEM TYPE — Check the tvpe of product/waste piping installed in this tank system. “Safe suction” refers to piping systems meeting all

requirements of 23 CCR §2636 also known as “European Suction” systems) (i.e., sloped suction piping systems with no valves or pumps below grade

and only one check valve, located below and as close as practical to the suction pump). Title 23, California Code of Regulations is available online at

www.calregs.com.

J o N s P " o tTn aoedd

464. -~ PIPING PRIMARY CONTAINMENT ~ Check the material(s) used to construct the primary (i.e.. inner) underground product/waste piping.
464a. _If you checked “Other” specify the type of primary containment in the space provided.
464b. PIPING SECONDARY CONTAINMENT — Check the material(s) used to construct the secondary containment system(s) (i.e., secondary piping, trench)

provided for the product/waste piping. For single-wall piping systems. check “None.”
464c. _If you checked “Other” specify the type of secondary containment in the space provided.

464d. PIPING/TURBINE CONTAINMENT SUMP TYPE — Indlcate the type of glpmg[turbme contamment sumg(s) Check “None if not p_resent

containment only.) Specify Other type of containment in the space provided.
464f-fl VENT SECONDARY CONTAINMENT ~ Check the material(s) used to construct the secondary containment system(s) (e.g., secondary piping,) provided for

the vent piping. For single-wall piping systems. check “None.” (Note: Address venting of the tank primary containment only.) Specify Other type of

containment in the space provided.
464g-g1 VR PRIMARY CONTAINMENT — Check the material(s) used to construct the primary (i.e., inner) vapor recovery piping. For tanks without vapor recovery

ipin .. Diesel tanks). check “None.” Specify Qther type of containment in the space provided.

464h-h1 VR SECONDARY CONTAINMENT Check the material(s) used to construct the secondary contamment system(s) (e.g. 2 secondary piping) provided for the
ecl ] .

464i. VENT PIPING TRANSITION SUMP TYPE - Indicate type of transmon sump(s). Check “None” if not present.

PRCE-H2/90 revised) UPCF UST-B - 1/2 15




" 464i+1 RISER PRIMARY CONTAINMENT Check the matenal(s) used to construct the primary (1 €. mner) piping for a]] nsers (not drop tubes) other than annular

fi
451a-c. FILL COMPONENTS INSTALLED — Check the appropriate boxes to show that spill containment, tank bottom protection, and fi II containment sumps (if -

applicable) are installed.
469a.  UDC CONSTRUCTION TYPE — Check the box to describe the type of dlsgenser containment system(s) (i.e., dispenser sumps or pans). If the system has 1o

dispensers (e.g., standby generator. tank system). check "No Dispensers.” If the system has a dispenser, but no UDC, check “None” '

469b. _UDC CONSTRUCTION MATERIAL — Check the box to describe the materials used to construct the UDC.

469c. If you checked “Other” specify the construction material in the space provided. . ‘ -

448. STEEL COMPONENT PROTECTION — All systems contain some steel components. Check the appropriate box(es) to describe all corrosion protection
methods used. “Isolation” means electrical isolation from soil, backfill. and groundwater, Examples include fiberglass cladding, non-metallic secondary
containment systems which isolate steel components from the sub-surface environment, and insulating bushings.

provided. This signature certifies that the signer believes that all information submitted is true and accurate, and that the UST system is compatible with the

hazardous substance stored.

473. _ DATE ~ Enter the date the form was signed.
474. _ APPLICANT NAME — Print or type the name of the person signing the form.

475. _ APPLICANT TITLE Enter the title of the person signing the form.
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UNIFTED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK FANKS

CERTIF ICATION OF INSTALLATION / MODIFICATION UNDERGROUND
STORAGE FANKS —INSTALLATION

. - (One form per
———————————GCERTIFICATE-OF-COMPLIANCE project) ¢ene-page-per
. ) : Page——ef-—

I. FACILITY INFORMATION-IDENFIEICATION , _

BHSH@ESS—NA&WE—(SMHSMGH:FHLNM%DMM%&HQ ' ‘ : 3

ADDRESS (Forlecal-use-onty)- ’ ) : ) 476

FACILITY 1| TANKID# a7

ID#(Agency Use

Only) .

BUSINESS NAME (same as FAC]LITY NAME or DBA - Doing Business As) ' - ) 3

BUSINESS SITE ADDRESS 103 . CITY 104

II. INSTALLATION / MODIFICATION PROJECT DESCRIPTION

(Check all that apply)

TYPE OF PROJECT (Check all that apply) 483a ) WORK AUTHORIZED UNDER PERMIT 4836

[ 1. TANK INSTALLATION OR REPLACEMENT ' . (Number or Date): "~ -
-[[] 2. PIPING INSTALLATION OR REPLACEMENT v

[1 3. SUMP INSTALLATION OR REPLACEMENT .

[[1_4. UNDER DISPENSER CONTAINMENT INSTALLATION OR REPLACEMENT

[15. OTHER

Description of work being- certified: s

UPCF UST-C {/99-revised) 4 . Rey. 02/01/2007 Fenaeﬂy—SWRGB—FemG




¢

118 %&NKQXVNERA&GEN%SIGNA@URE—CON TRACTOR INFORMATION

& T .--:---.:-:: ided-hereind He-ana-accurate :.e:
NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION 482a

CONTRACTOR LICENSE # 482b : - ICC CERTIFICATION # 482¢

IV. CERTIFICATION

I certify that the information provided herein is true, accurate, and that the following conditions have been satisfied:

o _The installer has met the requirements set forth in 23 CCR §2715. subdivisions (g) and (h).

o The underground storage tank, any primary piping, and any secondary containment was installed according to applicable
voluntary consensus standards and any manufacturer’s written installation instructions. ,

o All work listed in the manufacturer’s installation checklist has been completed.

o The installation has been inspected and approved by the local agency, or if required by the local agency, inspected and
certified by a registered professional engineer having education and experience with underground storage tank system

SIGNATURE OF TANK OWNER OR OWNER’S AGENT DATE 484 PHONE

NAME-OF-TANK-OWNERAGENT (print}- CERTIFIERS NAME (print) 485 | TITLE OE TANK-OWNERAGENT- CERTIFIER’S TITLE:

NAME OF CERTIFIER’S EMPLOYER (DBA) : 488 CERTIFIER’S RELATIONSHIP TO TANK OWNER

‘489

[1 1. TANK OWNER 2. TANK OPERATOR
[1 3. CONTRACTOR [1 4 PROPERTY OWNER
5. OTHER AUTHORIZED AGENT OF TANK O R

486

/

USTInstallation—Certificate-of Complianee-UST Certification of Installation / Modificéﬁon Form Instructions

Formerly-SWRCB-Eorm C

This Certification form must be submitted upon the completion of installation or upgrading of tanks and/or piping associated with a
UST system, Installation or upgrading of multiple tank systems may be addressed on one form. ‘The UST owner or an authorized

representative of the owner must complete this form. (N ote: Numbering of these instructions follows the UPCF data element numbers

- on the Certification form.)

1. FACILITY ID NUMBER - This space is for agency use only Feave-this-blanle—Thisnumber-is-assigned by the- CURA-This-s

the-unique-pumber-which-identifies-your-facility:
3. BUSINESS NAME - Enter the-falHegal-name-of the-business-—complete Facility Name.

103. BUSINESS SITE ADDRESS — Enter the sfreet address of the facility, including building number, if applicable. This address

must be the physical location of the facility. Post office box numbers are not acceptable.

UPCF UST-C (/99-revised) 15 Rev. 02/01/2007 Formerly-SWRCB-Eorm-C




104. CITY — Enter the city or unincorporated area in which the facility is located.

_ CSLE oati Hoensinie,
482a. NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION — Enter the PBA for name of the
contractor who performed the work as registered with the Contractors State License Board (CSLB).

482b CONTRACTOR LICENSE # — For the contractor named above, enter the license number assigned by the Contractors Stat

License Board (license information is available online at www.cslb.ca.gov).
482c. ICC CERTIFICATION # — Enter the International Code Counc11 (ICC) “UST Installatron/Retroﬁttmg” certlficatlon number
possessed by the contractor.
483a. TYPE OF PROJECT — Check the appropriate box(es) to mdlcate the type of work performed. Address each system component
individually (i.e., for installation of a complete motor vehicle fueling UST system, check boxes 1 through 4).
483b.  WORK AUTHORIZED UNDER PERMIT (Number or Date) — Enter the number of the permit issued by the local agency, or
if no permit number, the date the permit or project approval was issued for the work being certified.
483c. DESCRIPTION OF WORK BEING CERTIFIED.- In the space provided, briefly describe the work performed. Include the
number and type of UST systems installed or upgraded and the scope of work (e.g.. “Installation of piping sumps and under

dispenser containment, and replacement of product and vapor recovery piping associated with one 12,000 gallon regular
unleaded and one 8,000 gallon premium unleaded motor vehicle fuel tank.”). ‘ :

SIGNATURE OF TANK OWNER/OR OWNERS AGENT - The tank owrier or an authorized agent of the owner shall sign in
the space provided. This signature certifies that the signer believes that all the information submitted is true and accurate.

484. DATE CERTIFIED - Enter the date that the page was signed.

485. CERTIFIER’S NAME —TANK OWNER/AGENT NAME —Enter the full prmted name of the person signing the form-page-

486, TANI-OWNERAGENT CERTIFIER’S TITLE - Enter the title of the person signing the form page.

487. PHONE — Enter the phone number of the person signing the certification. Include the area code and any extension number.

488. NAME OF CERTIFIER’S EMPLOYER - Enter the name (DBA) of the employer of the person signing the form. -If the tank
owner is an individual, and the owner signs the Certification, note “N/A” (Not Applicable) in this space.

489. CERTIFIER’S RELATIONSHIP TO TANK OWNER — Check the appropriate box to indicate the nature of the relationship
between the person signing the form and the tank owner. ' 4
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UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK
MONITORING PLAN — (Page 1 of 2)

' * Mot

TYPE OF ACTION []1.NEW PLAN []. 2. CHANGE OF INFORMATION 490-
1

MO

PLAN TYPE [ 1. MONITORING IS IDENTICAL FOR ALL USTs AT THIS FACILITY. " 490

{Check one‘item only) 2. THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(S):________

FACILITY ID # (dgency Use Only)
BUSINESS NAME (Same as FACILITY NAME) .

BUSINESS SITE ADDRESS = | CITY -

specified by the equipment manufacturers’ instructions, or 'mnually= whxchever is more frequent, and that such work must be performed by qualified personnel.

| (23 CCR §2632,2634, 2638, 2641) .
MONITORING EQUIPMENT IS SERVICED [1 1. ANNUALLY [] 99. OTHER (Specify):

1 1. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMENT 4905
VAULT(S) WITH AUDIBLE AND VISUAL ALARMS. (23 CCR §2632, 2634) o5
SECONDARY CONTAINMENT IS: 2. DRY b. LIQUID FILLED ¢. PRESSURIZED [1d.U VACUUM v
PANEL MANUFACTURER: ‘ 282 MODEL# __ el
LEAK SENSOR MANUFACTURER: 4on.0 | MODEL #(S): 5010
1 2. AUTOMATIC TANK GAUGING (ATG) USED TO MONITOR SINGLE WALL TANK(S). (23 CCR §2643) ‘ . gt
M M3,
PANEL MANUFACTURER: .12 MODEL #: : 49043 |
IN-TANK PROBE MANUFACTURER: onss MODEL #(S): S o]
LEAK TEST FREQUENCY: [T a. CONTINUOUS _ [ b. DAILY/NIGHTLY [1 c. WEEKLY (o016 -
[ d. MONTHLY []_e. OTHER (Specify): e
PROGRAMMED TESTS: [12.01gph [1b.02gph. []_c. OTHER (Specify): et
[]_3. MONTHLY STATISTICAL INVENTORY RECONCILIATION (23 CCR §2646.1): : - ﬁ
N .
4. WEEKLY MANUAL TANK GAUGING (MTG) (23 CCR §2645). TESTING PERIOD: 2. 36 HOURS b. 60 HOURS 49021
490-22
[ 5. TANK INTEGRITY TESTING (23 CCR §2643.1): M2z 34
TEST FREQUENCY: [ ] a. ANNUALLY b. BIENNIALLY c. OTHER (Specify): . _ 3;_'2
: L
490-25
. ) MI6rM2T
[199. OTHER (Specify): 490-26

1. CONTINUOUS MONITORING OF PIPE/ PIPING SUMP(S) AND OTHER SECONDARY CONTAINMENT WITH AUDIBLE AND VISUAL M3

ALARMS. (23 CCR §2636) i 28

SECONDARY CONTAINMENT S: | la: DRY b. LIQUID FILLED ¢. PRESSURIZED d. U VACUUM 490

M30 M3t
PANEL MANUFACTURER: 490:30 | MODEL #: 490-

M3 M33.
LEAK SENSOR MANUFACTURER: 490-32 | MODEL #(S): 490:

PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e.. TURBINE) SHUTDOWN. [ aYES [1 b.NO l‘?‘l%ﬂ-?
FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. [ aYES [1 b.NO (?mg_ 15

BSTFH-MoeniteringPlan UPCE UST-D (02/01/2007) 3/6




[J 2. PERE MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS AND RESTRICTS OR SHUTS

ELLD DETECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN. la.YES [ b.NO

OFF PRODUCT FLOW WHEN A LEAK IS DETECTED (23 CCR §2636) M3 490:3
MLLD MANUFACTURER(S): ' sons; MODEL#(S): ' o
[]_3.2RE ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 z.p.h. LEAK TESTS (23 CCR §2636) M35 49030
ELLD MANUFACTURER(sS): 44y | MODEL#(S): . g
PROGRAMMED IN LINE LEAK TEST: [ a. MINIMUM MONTHLY 02 gph. [ ] b. MINIMUM ANNUAL 0.1 g.p.h, it
M43: }
|

ESTF-MoenitoringPlan UPCF UST-D (02/01/2007) 3/6

ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN. [1a YES . b.NO lgM“"'g_ l
[1_4. PIPE INTEGRITY TESTING 23-CGER-§2636) v M45. 490-45
TEST FREQUENCY [ a. ANNUALLY b. EVERY 3 YEARS c. OTHER (Specify) _ MA6rMAT 400-46, 490-47
[ 1_5. VISUAL PIPE MONITORING. Mds. 490-48 .
FREQUENCY a. DAILY b. WEEKLY ¢ . MIN. MONTHLY & EACH TIME SYSTEM OPERATED* . M49- 490:-49
|______* Allowed for monitoring of unburied emergency generator. fuel. piping only per HSC §25281.5(b)(3)
6. SUCTION PIPING MEETS EXEMPTION CRITERIA (23 CCR §2636(a)(3)) : : M50 400-50
7.NO REGULATED PIPING PER HSC CHAPTER 6.7 ¥ IS CONNECTED TO THE TANK SYSTEM MSE 490-5]
: M52
: . 9(-5
]_99. OTHER (Specify) Msaﬂ-ﬂal
490-53




UST Monitoring Plan — Page 1 Instructions

Complete a separate UST Monitoring Plan for each UST monitoring system at the facilitv. This form must be submitted with your initial UST Operating Permit
Application and within 30 days of changes in the information it contains. Please note that your local agency may require you to obtain approval prior to installing or
modifying monitoring equipment. (Note: Numbering of these instructions follows the data element numbers on the form.)

M0 490-1. TYPE OF ACTION — Check the agpfopriate box to indicate why this plan is being submitted.

2. PLAN TYPE Check the appro| nate indicate whethel this plan covers l] or merely some, of th T fac 11 ._If the plan covers onl some of the
it A

1. FACILITY ID NUMBER ~ This space is for agency use only.
3. BUSINESS NAME — Enter the complete Facility Name.
103. BUSINESS SITE ADDRESS — Enter the street address where the facility is located, including building number, if applicable. Post office box numbers are not acceptable.
This information must provide a means to locate the facility geographically. . .
104. CITY — Enter the city or unincorporated area in which the facility is located.
" M0 490-3a. MONITORING EQUIPMENT IS SERVICED — Check the appropriate box to spemﬁg the frequency of momtonng eguxp_ment testing/certification.
MO 490-3b. Specify Other freguency for momtormg eguugment serv1cmg

ONTINUQU:

;&;tem%\@%’e&dteeked .
MO 490-6. SECONDARY CONTAINMENT- IfIV-1 is checked, check the appropriate box to describe the environment inside the tank secondary containment.
MO 490-7. PANEL MANUFACTURER- IfTV-1 is checked, ¢Enter the name of the manufacturer of the monitoring system control panel (console).
MD 490-8. MODEL # — If1V-1 is checked, eEnter the model number for the monitoring system control panel.
M0 490-9. LEAK SENSOR MANUFACTURER - If V-1 is checked, ¢Enter the name of the manufacturer of the sensor(s). If additional space is needed, use Section X.
M 490-10. MODEL #(S) - If IV-1is ¢hecked, ¢Bnter the model number for each type of sensor installed. If additional space is needed. use Section X.
M 490-11 IV-2 AUTOMATIC TANK GAUGING -Indicate if this‘imethod is used for monitoring the UST’s.
M 490-12. PANEL MANUFACTURER - If jtem IV-2 is checked: enter the name of the manufacturer of the leak monitoring system control panel (console!
M 490-13. MODEL # — If item IV-2 is checked Enter the model number for the monitoring system control panel.
M 490-14. IN-TANK PROBE MANUFACTURER — If item IV-2 is checked; enter the name of the manufacturer of the probe(s).
M 490-15. MODEL #(S) — If item V-2 is checked, enter the model number for each type of in-tank probe installed. If additional space is needed, use Section X.
M 490-16. LEAK TEST FREQUENCY — If itesn [V-2 is checked: check the appropriate box to describe the in-tank leak test frequency.
M 490-17. SPECIFY — If item-M490-16¢ is checked, enter the frequency of programmed leak tests.
M 490-18. PROGRAMMED TESTS - Ifitem IV-2 is checked; check the appropriate box to describe the tests programmed into the ATG system.
3 490-19. SPECIFY - If M is checked, enter the frequency of in-tank leak testing.
M 490-20. V-3 N ILIATION —~ Check the box if statistical inventory reconciliation is performed . .
M 490:21. V-4 WEEK.LY MANUAL TANK GAUGING. Indicate if'this method is used to monitor the tanks. \
M 490-22. TESTING PERIOD — If item IV-4 is checked, check the appropriate box to describe the MTG testing period.
M 490-23. TV-5 TANK INTEGRITY TESTING: Indicate if this method is used to monitor the tanks
M 490-24. TEST FREQUENCY — If item IV-5 is checked, check the appropriate box to describe the frequency of tank integrity testing.
M 490-25. OTHER: If item ¥=\L5e A‘_)j! 2_49 is checked, specxﬁ other test freguency

X : i 1
M&2!1-27 I ﬂem V99 is checked enter a bnef descn txon of the other tank momtonn method s used e vadose zone momtonn er 23 CCR §2647. grouridwater
Includ ekl

2648
M 490-28. V-1 CONTINUQUS MONITORING OF PIPE/PIPING SUMP(S) AND OTHER SECONDARY CONTAINMENT WITH AUDIBLE AND VISUAL ALARMS:
Indicated if this is the monitoring method used for the g]pmg
h

k th
M 490-30. PANEL MANUFACTURER —If V 1 is checked: enter the name of the manufacturer of the monitoring system control panel (console).

3£ 490-31. MODEL #— If V-1 is checked: enter the model number for the momtormg system control panel.
M 490-32. LEAK SENSOR MANUFACTUR.ER If V-1 is checked: enter the name of the manufacturer of the sensor(s).

e of sensor installed. If additional space is needed, use Section X.

M 420_34' PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN -~ If V-1 is checked: check Yes or No.

M 490-35. FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN — If V-1 is checked: check Yes or No.

M 490-36. V 2 RERE MECHANICAL LINE LEAK DETECTORS PERFORM 3 GPH LEAK TESTS: Indicate if this monitoring method is used to monitor the glgehnes
=37. MLLD MANUFACTURER(S) - If V-2 is checked enter the name(s) of the manufacturer(s) of the mechanical lme leak detector(s). If additional space is needed, use

Secnon X.
M 490-38. MODEL #(S) - If V-2 is checked: Enter the model number for each type of mechanical line leak detector installed. If addmonal space is heeded, use Section X.
84 490-39. V-3 PIPE EL ECTRONIC LINE LEAK DETECTOQRS: Indicate if this monitoring method is used to monitor the pipelines.

M 490-40. ELLD MANUFACTURER - If V-3 is checked: Enter the name of the manufacturer of the electronic line leak detector(s).
M 490-41. MODEL #(S) If V-3 is checked; enter the model number for each type of e]ectronic_: line leak detector installed. If additional space is needed, use Section X.

-42. PROGRAMMED LINE INTEGRITY TESTS -If V-3 is checked; check the appropriate box to describe the type of tests programmed into the monitoring system.
M 490-43. MW=L ELLD DETECTION OF A PIPING L EAK ALARM TRIGGERS PUMP SHUTDOWNS2 — If item_V-1 is checked, check Yes or No.
M 490-44. WIEY, ELLD DETECTION OF A, PIPINQ LEAK PEFEGFION FAILURE/DISCONNECTION TRIGGERS PUMP SHUTDOWN.2— If item_V-1 is checked, check

Yes or No.
M 490-45. V-4 PIPE INTEGRITY TESTING: Indlcate if this monitoring method is used to monitor the pipelines.
M 490-46. TEST FREQUENCY - If item V-4 is checked, check the appropriate box to describe the frequency of pipe integrity testing.
M 490-47. SPECIFY — If item V-4-c is checked, enter the frequency of pipe integrity testing. )
M 490-48. V-5 VISUAL PIPE MONITORING : Indicate if this monitoring method is used to monitor the pipelines.
M 490-49. If iem V-5 is checked, check the aggrognate box to describe the freguency of visual monitoring.
M 490-50. SUCTION PIPING MEETS EXEMPTION C RIA. Indicate if this monitoring method is used to monitor the pipelines.
M 490-51. NO REGULATED PIPING PER HSC S}HAE | ER 6.7 IS CONNECTED TQ THE TANK SYSTEM. Check this box if none-efthe-piping in the tank system is
regulated under the UST law, or there is no ngmg
M 490-52. V-99 OTHER : Indicate if another method is used for pipeline monitoring.
M 490-53. SPECIFY — EMNEER Enter a brief description of the other line monitoring method(s) used. If additional space is needed. See Section X. Be sure to clearly describe
monitoring method(s) and frequency.

This monitoring plan must include a Site Plan showing the general tank and piping layouts and the locations where monitoring is performed (i.e., location of each sensor, line leak
detector, monitoring system control panel, etc.). If you already have a diagram (e.g.. current UST Monitoring Site Plan from a Monitoring System Certification form, Hazardous
Materials Business Plan map, etc.) that shows all required information. include it with this plan.
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UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK
MONITORING PLAN (Page 2 o{2)

IDC MONJTORING IS PERFORMED USING THE FOLLOWING METHOD: . © 490-

1. CONTINUQUS ELECTRONIC ¥B& MONITORING ' a
*W&WMLD&W . S4b
PANEL MANUFACTURER: / Mss 42038 MODEL # - : M5
5% IMODEL # (S) : M8
_LEAK SENSOR MANUFACTURER: : ] $90.67 _ 5
__E-A DETECTION OF A LEAK SEEIEMN INTQ THE UDC CAUSES AUDIBLE AND VISUAL ALARMS [ a'YES bNO %%
AUDC LEAK ALARM GAUSES AUTOMATIC PUMP SHUTDOWN a. YES b.NO ’ ﬁ
1. FAILURE / DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS €AUSES AUTOMATIC PUMP SHUTDOWN. a. YES Met
b. NO 490:61
2. UDC MONITORING STOPS THE FLOW OF PRODUCT AT THE DISPENSER 1o YES LIb.NO. MG490-62
M63s W64
— MANUEACTURER [ ] 3 JBLE-W 490:63 | MODEL-#(S)s
S N \ .
UDC INTERSTITIAL SPACE IS MONITORED BY: [ 1. LIQUID EE-LED [ 2. PRESSUREIZED [ 3. VACUUM: ‘4Dl i
M6Sh |
A LEAK WITHIN THE SECONDARY CONTAINMENT OF THE UDC €44$ES TRIGGERS AUDIBLE AND VISUAL ALARMS [1 2 YES [Tb. 4
-MG#—MS

[1 L. ELD TESTING: ¥ THIS FACILITY HAS ¥AME BEEN NOTIFIED BY THE STATE WATER RESOURCES CONTROL BOARD THAT HM6% M69:
PEREORM ENHANCED LEAK DETECTION (ELD) MUST BE PERFORMED.EOX E-US: OVERE] _BLAN, PERIODIC 4265
ELD IS PERFORMED EVERY 36 MONTHS AS REQUIRED. (23 CCR §2644.1)

"[[1 2. SECONDARY CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS, ' . l;g‘_ ;ioi

[]3. SPILL BUCKETS ARE TESTED ANNUALLY. i : M 490:67

The following monitoring/maintenance records are kept for this facility

Alan-n logs M72e 490-633 Visual Inspection Records a72b- 490-68h [[] Tank integrity testing results M3e 490-68¢
] SIR testing results (and supporting documentation records). M#2d 490-68d [ Tank gauging results (and supporting documentatlon records) M7e 490-G8¢
ATG Testing results (and supporting documentation records). M7ar 490-68f [[] Corrosion Protection 60- ay logs M73s 490683

|| Equipment maintenance and calibration records. M7ah 490-684

REFERENCE DOCUMENTS MAINTAINED AT FACILITY (Check all that apply)
[ THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) a3b 490-69
[ OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) M73e 490-69¢
f CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS M734 490-694
f CALIFORNIA UNDERGROUND STORAGE TANK LAW M73e 490-6%
[ STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION: “HANDBOOK ‘FOR TANK OWNERS - MANUAL AND
__ STATISTICAL INVENTORY RECONCILIATION” m33f 400-697 ' ) :
] SWRCB PUBLICATION: “UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS?” M73g 490693
[ OTHER (Specify): M7an-M73i 490-69h, 490-69i
[]_This facility has a “Designated UST QOperator” who has passed the California UST System Operator Exam administered by the International Code Council (ICC).
The “Designated UST Operator” will train facility employees in the proper operation and maintenance of the UST systems annually within 30 days of hire. This
training will include, but is not limited to, the following:
Operation of the UST systems in a manner consistent with the facility’s best management practices
The facility employee’s role with regard to the monitoring Heak-deteetion equipment as specified in this UST Monitoring Plan
The facility employee’s role with regard to spills and overfills as specified in this UST l\‘w&w_ﬂa_
Names and of contact person(s) for emergencies and Jealdeteetionfmonitoring alarms. M74 490-70

YVVVY

Az%saeh Provide additional comments heve or atfach
M5 490:71

The UST Owner/Operator is responsible for ing ensuring that: 1) the dally/routme UST monitoring activities and smaintaining main 1§nan§g of UST leak

detection equipment covered by this plan occurs. =) and-ferinvestization-ef all conditions that 1nd1cate a gossﬂ)]e release are investigated. and 3) proper
mainteranee-of all monitoring records . The following person(s) are reuti re_responsible for performing the das—to-das
monitoring and equipment maintenance.
NAME M76 490-72 TITLE M7 490-73
NAME M78_490-74 TITLE M7 400-75

The Designated Operator shall perform a_monthly visual inspection of the facﬂzg, provide a report to the owner/operator, and inform the owner/operator of any
conditions that need follow-up action.
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CERTIFICATION: I certlfy that the information provrded herein is true and accurate to the best of my knowledge.

OR APPLICANT SIGNATURE . DATE: Mg
490:77
AN Ownery 2. ili ‘Operator
P M82 Ms$3
OVWNER/OPE] int): ERIOPERATFOR- APPLICANT TITLE:
RAFOR APPLICANT NAME(QA rint) 49078 OV ) TITLE 490-79

UST .Monitolring Plan — Page 2 Instructions

Complete a separate UST Monitoring Plan for each UST monitoring system at the facility. This form must be submitted with your initial UST

Operating Permit Application and within 30 days of changes in the mformatmn it contains. Please note that your local agency may require you to

obtain approval prior to installing or modi

the form.) _ R
M 490-542 VI-L-CONTINUOUS MONITORING OF THE UNDER DISPENSER CONTAINMENT: — Ghee - !
I hod Lfor UD C Py
0-5 “

ILVI-11 VI-1 =2, VI-1-3 or VI-1-99 m&hmkmhmnmw._mmm
M 490-55 PANEL MANUFACTURER - H-item-3]-J-is-eheekeds-eEnter the name of the manufacturer of the monitoring system control panel (console). If there is no contro

anel (e. i electrical relay box is installed) leave this space blank.
M 490-56. MODEL # H-item-Vl-J-is-cheeked=eEnter the model number for the monitoring system control panel (console). If there is no control panel (e.g., only an electrical

relay box is installed) leave this space blank.
M 490-57. LEAK SENSOR MANUFACTURER - ¥H-item-‘J-l-is-cheekeds-efinter the name of the manufacturer of the sensor(s).
M 490-58. MODEL #(S) — %emp\qfi:*eheekeéfeﬁnter the model number(s) for each type of sensor(s) mstalled If additional space is needed, use Section X

__ H-VElischeckedreheek theappropria to-indicate-hov-the-UDClealdetecti
M 490-59. DETECTION OF A LEAK INTQ $IFEEN THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS Indicate Yes or No

M 490-60. A-UDC LEAK AT ARM TRIGGERS PUMP SHUTDOWN?2, Indicate Yes or No
M52!1-61 FAILURE/DISCONNECTION OF UDC MONITORING TRIGGERS AUTOMATIC PUMP SHUTDOWNZ, Indicate Yes or No

9469 490 6* VII l ELD TESTING Check the box if you have been notified by the State Water Resources Control Board (SWRCB) that the UST(s) covered by this plan is/are
subject to Enhanced Leak Detection Requirements (i.e., UST has any single-wall component and is located within 1,000 feet of a public drinking water well).

M70 490-66, TESTING OF SECONDARY CONTAINMENT COMPONENTS EVERY 36 MONTHS: Check the box if you have secondary containment that requires testing.
ML 490-67,SPILL BUCKET TESTING: Check the box if you have spill buckets. .
MR2a-h . VI RECORDKEEPING: Indicate which monitoring and equipment maintenance records are maintained for this facility.
MF3a2 400-693 IX TRAINING STATEMENT: Check the box to verify that the statement is true.
REFEENCE DOCUMENTS MAINTAINED AT FACILITY — Check the appropriate boxes to describe reference documents maintained at the facility. Note that items=k
-3 the first two items on the ligt must be kept at the facility.
M73b 490 §2h MONITORING PLAN: Indicate that this plan is kept as a reference document.
M73e 490-69¢. OPERATING MANUALS FOR ELECTRONIC EQUIPMENT: Indicate that this plan is kept as a reference document.
M73d 490-69d. CA UST REGULATIONS: Indicate that this is kept as a reference document.
M73e 490-69¢. CA UST LAW: Indicate that this is kept as a reference document.
M73£ 490-69f. STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION: “HANDBOOK FOR TANK OWNERS - MANUAL AND

STATISTICAL INVENTORY RECONCILIATION: Indicate that this is kept as a reference document.

MPB3g SWRCB PUBLICATION: “U » SOUEPEY U NANUAL TANK

: i ERGROU] TADNI Indlcate that this is keptas areference document.

M73h AM_R&H»—Q& lx 22 OTHER Indrcate that other reference documents are kept.

MI34 490-69]. SPECIFY - If #tema=S11-99 “OTHER™is checked, enter a brief description of the other document(s) maintained at the facili
needed.SEE Section £X.

M4 490~ ZQ DESIGNATED OPERATOR TRAINING Check this box to verify that thls statement is true
inft

. If additional space is

MZ6 490-72. NAME Enter the name of the person who routinely conducts the monitoring and equipment maintenance under this plan.
MIZ490-73 TITLE - Enter the title of the person.
MIS-.

MF9-490- *l TITLE - Enter the title of the second person.
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APPLICANT SIGNATURE - The tank owner/operator, facility owner/operator, or an authorized representative of the owner shall sign
in the space provided. This signature certifies that the signer believes that all information submitted is true, accurate, and complete, and that the training program specified
in Section M= IX has been implemented. Gheek-the-appropriateboxto-indieateschether-thesigneris-the-UST-owne-or-operatos

M8 490-76. REEPRESENTING- Check the appropriate box to indicate whether the signer is the UST owner/operator. the o= operator,
representative of the owner,
M8+ 490-77. DATE — Enter the date the plan was signed.

M832 490-78. OWNER/OPERATOR APPLICANT NAME — Print or type the name of the person signing the plan.
M83 490-79. OVWNEROPERATOR APPLICANT TITLE — Enter the title of the person signing the plan.
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Chapter 6 — Unified Program
Consolidated Forms

On-site Tiered Permitting:
Permit by Rule Page



UNIFIED PROGRAM CONSOLIDATED FORM

ONSITE TIERED PERMITTING

PERMIT BY RULE PAGE

WASTE AND TREATMENT PROCESS COMBINATIONS
(one page per treatment unit — check nll thata“l n

Unit ID# 80 Facility ID# ! Page " of

1.  Aqueous waste containing hexavalent chromium may be treated by the following process: 630

[0 a Reduction of hexavalent chromium to trivalent chromium with sodium bisulfite, sodium metabisulfite, sodium thiosulfate, ferrous sulfate, ferrous sulfide or sulfur dioxide
provided both pH and addition of the reducing agent are automatically controlled.

Aqueous wastes containing metals listed in Title 22, CCR, Section 66261.24 (a)(2) and/or fluoride salts may be treated by the following technologies:

2

O . a. pH adjustment or neutralization O g Plating the metal onto an electrode.

O b. Precipitation or crystallization 0 nh Electrodialysis.

[1 c. Phase separation by filtration, centrifugation, or gravity settling [0 i Electrowinning or electrolytic recovery.

[0 d Ionexchange [ j. Chemical stabilization using silicates and/or cementitious types of reactions.

[0 e Reverse osmosis . [ k. Evaporation.

[0 f Metallic replacement , [T 1 Adsomption.

3. Aqueous wastes with total organic carbon less than 10% as measured by EPA Method 9060 and less than 1% total volatile organic compounds as measured by EPA Method

8240 may be treated by the following technologies:

Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction.

Adsorption.

Distillation.

Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms.

Photodegradation using ultraviolet light, with or without the addition of hydrogen peroxide or. ozone, provided the treatment is conducted in an enclosed system.
Alr stripping or steam stripping.

ooooon
O A0 G

Sludges, dusts, solid metal objects and metal workings which contain or are contaminated with metals listed in Title 22, CCR, Section 66261.24(a)(2) and/or:fluoride salts

4.
may be treated by the following technologies:

[0 a Chemical stabilization using silicates and/or cementitious types of reactions.

[ b. Physical processes which change only the physical properties of the waste such as grinding, shredding, crushmg, or compacting.

[ ¢ Drying to remove water.

[0 d. Separation based on differences in physical properties such as size, magnetism or density.

5,  Alum, gypsum, lime, sulfur or phosphate sludges may be treated by the following technologies:

[0 a. Chemical stabilization using silicates and/or cementitious types of reactions. . O ec. Phase separation by filtration, centrifugation or gravity settling.

0O b Drying to remove water

6. Wastes identified in Title 22, CCR, Section 66261.120, that meet the criteria and requirements for special waste classification in Section 66261.122 may be treated by the
following technologies:

[ a Chemical stabilization using silicates and/or cementitious types of reactions.

O Drying to remove water.

[0 c. Phase separation by filtration, cenmfuganon or gravity settling.

[0 d Screening to separate components based on size.

[ e Separation based on differences in physical properties such as size, magnetism or density.

7. Wastes, except asbestos, which have been classified by the Department as special wastes pursuant to Title 22, CCR, Section 66261.124, may be treated by the following
technologies:

[0 a Chemical stabilization using silicates and/or cementitious types of reactions. [0 c. Phase separation by filtration, centrifugation or ﬂ'ravxty settling.

[T b. Drying to remove water. [3 d. Magnetic separation.

8. Inorganic acid or alkaline wastes may be treated by the following technology:

[0 a. pH adjustment or neutralization.

9. Soils contaminated with metals listed in Title 22, CCR, Section 66261 24(2a)(2), (Persistent and Bioaccumulative Toxic Substances) may be treated by the following
technologies:

[0 a Chemical stabilization using silicates and/or cementitious types of reactions. O e Magnetic separation.

[J b. Screening to separate components based on size.

10. Used oil, unrefined oil waste, mixed oil, oil mixed with water and oil/water separation sludges may be treated by the following technologies:

[0 a Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction.

[ b. Distillation.

[0 c Neutralization

[0 d. Separation based on differences in physical properties such as size, magnetism or density.

O e Reverse osmosis.

O f Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms.

11. Containers of 110 gallons or less eapacity which are not constructed of wood, paper, cardboard, fabric or any other similar absorptive material, which have been emptied as

specified in Title 40 of the Code of Federal Regulations, Section 261.7 or inner liners removed from empty containers that once held hazardous waste or hazardous material
and which are not excluded from regulation may be treated by the following technologies provided the treated containers and rinseate are managed in compliance with
applicable requirements.

[0 a. Rinsing with a suitable liquid capable of dissolving or removing the hazardous constituents which the container held.

[ b. Physical processes such as crushmg, shredding, grinding or puncturm that change only the physical properties of the container or inner liner, provided the container or inner
liner is first rinsed and the rinseate is removed from the container or inner liner.




12. Multi-component resins may be treated by the following process:
‘[0 a. " Mixing the resin components in accordance with the manufacturer’s instructions.

13. A waste stream technology combination certified by the Department pursuant to Section 25200.1.5 of the Health and Safety Code as appropriate for authorization under
Permit by Rule. '

\

Certified Technology Number ' .

[]—6sxidation-by-additien-ethvpochlorite . .

[J=—0sxidation-br-addition-ot-peroxide-or-ozoneswith-orwithout-the-use-ofulbasiolotdight
—Adkaline-ehlorination R

[J==Electroehemical-exidation

Waste and Treatment Process Combihations




The Waste and Treatment Process Combinations pages list those waste and treatment
combinations certified by DTSC pursuant to HSC §25200.1.5 for authorization under CE, CA,
and PBR tiers. Each page is specific to a tier, with each tier specific page listing the wastes
and treatment processes eligible under that tier. Note that some of the categories have
volume or concentration restrictions that must be met in order to qualify for that tier.
Additionally, some of the wastes refer to 22 CCR and others to the Health and Safety Code.

Complete one Waste and Treatment Process Combmatlons page for each unit, except CE-CL

“units.

(Note: the numbering of the instructions follows the data element numbers that are on the
UPCF pages. These data element numbers are used for electronic submission and are the

same as the numbering used in 27 CCR Amww

5-)

-Please number all pages of your submittal. This helps your CUF’A or local agency identify
whether the submittal is complete and if any pages are separated.

606. UNIT ID NUMBER - Enter the unit ID nufnber (sarhe as item 606 from the Onsite Hazardous

Waste Treatment Notification - Unit page).

1. FACILITY ID NUMBER - Leave this blank. This number is assigned by the CUPA. This is

the unique number which identifies your facility.

627. WASTE AND TREATMENT PROCESS
COMBINATIONS - CESQT

628. WASTE AND TREATMENT PROCESS
COMBINATIONS - CESW

-1 629. WASTE AND TREATMENT PROCESS
COMBINATIONS - CA

630. WASTE AND TREATMENT PROCESS
COMBINATIONS - PBR

631. WASTE AND TREATMENT PROCESS COMBINATIONS
- CEL

Use the correct page for the unit.
Check the

waste and treatment process(es) that
pertain

to the unit. If the process is a
technology

certified by DTSC, please enter the
Certified

Technology Number (Cert. #). Certified
technologies appropriate for authorization,
and the eligible tiers, are listed below.

Note that reactive and extremely hazardous wastes are not allowed to be treated under
any of the onsite treatment tiers, except for certain wastes under Conditionally Exempt -

Specified Wastestreams.

CERTIFIED TECHNOLOGIES:

DTSC is authorized to certify hazardous waste technologies. Appropriate certified

technologies may be eligible

for CE, CA or PBR onsite treatment tiers. As of April 1, 1999, there is one certified
technology for these tiers. The certification is for aldehyde treatment processes and is

eligible for the CESW tier. The approved technology is:




Neutralex SCIGEN
Cert. #. 97-01-0024 333 East Gardena Bivd.
o Gardena, CA 90248

Effective Date: June 29, 1997 (expires June 29, 2000)

Description: Batch treatment for 10 percent Formalin generated by medical,
educational, and laboratory facilities. Chemically treats in a
provided 8 liter vessel. After testing, -
allows for disposal to sanitary sewer.

Tier: Authorized for the CESW tier.

A copy of published Certification Statements and additional updates may be obtained by
- contacting DTSC at (916) 322-3670 or from the Cal/EPA on-line Bulletin Board via modem at
(916) 322-5041. _
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Unified Program Consolldated Forms (UPCF) and Supporting Data Dictionary
Changes
Draft Text ' ,
~California Environmental Protection Agency Reference Number: U-2007-01

Amend sections 15290 ahd 15400.1. of the California Code of Regulatlons title 27,
division 1, subdivision 4, chapter 1, part ll, articles 6 and 9 to read as follows:

§ 15290. What reports must the CUPA submit to the State?

(a) continued
-(b) continued

(c) On a semi-annual basis, each CUPA shall send -information pertaining to local
underground storage tank program. implementation to the State Water Resources
Control Board using Semi-Annual Underground Storage Tank (UST) Program Report,

Report 6. This report shall satisfy the requirements of Health and Safety Code, sectlon /

25299.7(b) and CCR title 23, sectlon 2713. )

(1) Semi-Annual Underground Storage Tank (UST)-Program Report provides
information on semi-annual changes to the number of regulated tank facilities; the
number of active and permanently closed petroleum and non-petroleum tank systems;
the number of completed UST facility inspections; a count of active UST facilities in
compliance with release detection and release prevention requirements; and
information regarding red tags issued pursuant to CCR, title 23, articie 10.5. The CUPA
~ will also review and verify the information shown from the previous reporting perlod and
make any appropriate changes. /

(2) The semi-annual reports shall be submitted by March 1 and September 1 to the:

State Water Resources Control Board, Division of Water Quality, UST Program, P.O.
- Box 2231 Sacramento, CA 95812-2231.

(d) continued
(e) continued
(f) continued
- (g) continued
(h) continued
(i) continued
(j) continued

Authority cited: Sections 25404(b), (c), (d) and (e) and 25404.6(c), Health and Safety
Code. Reference: Sections 25299.3(b), 25404(b), (c) and (d), 25404.4(a)(1) and
25404 .5(b), Health and Safety Code.

Title 27 DD
Clean Copy
Page 1



Unified Program Consolidated Forms (UPCF) and Supportmg Data chtlonary
Changes ’
Draft Text
California Environmental Protection Agency Reference Number: U-2007-01

§15400.1. What is the format of the UPCF and its required elements?

(a) The format of the UPCEF refers to the way it is organized [see Figure 5]. The UPCF
contains the following sections: ’
(1) Facility Information, to be completed by all regulated businesses:
(A) Business Activities
(B) Business Owner/Operator Identification (OES Form 2730)
(2) Hazardous Materials:
(A) Hazardous Materials Inventory-Chemical Description (OES Form
2731) :
(3) Tanks:
(A) Underground Storage Tank Operatlng Permit Application- Facility Information
(B) Underground Storage Tank Operating Permit Application Tank Information
(C Underground Storage Tank Certification of Installation/Modification
(D) Underground Storage Tank Monitoring Plan
(4) Hazardous Waste
A) Recyclable Materials Report (per Health and Safety Code, Sectlon 25143.10)

(B) Onsite Hazardous Waste Treatment Notification-Facility (formerly DTSC Form
1772)

(C) Onsite Hazardous Waste Treatment Notification-Unit (formerly DTSC Forms
1772A,B,C,D, E,and L)

(D) Certification of Financial Assurance for Permit by Rule and Conditionally
Authorized Onsite Treaters (formerly DTSC Form 1232)

(E) Remote Waste Consolidation Site Annual Notification (formerly DTSC Form
1196)

(F) Hazardous Waste Tank Closure Certification (formerly DTSC Fdrm 1249)
(b) continued

Authority cited: Sections 25404(b), (c), (d), and (e) and 25404.6(c), Health and Safety
Code. Reference: Sections 25143.10, 25144.6, 25200.3, 25200.14, 25201, 25201.4.1,
25201.5, 25201.13, 25218.2, 25218.9, 25245.4, 25286, 25287, 25503.5, 25505, 25506
and 25509, Health and Safety Code.

Title 27 DD
Clean Copy
Page 2



Reports
3, 4, 6
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UNIFIED PROGRAM REPORT 6 (Side One)
SEMI-ANNUAL UNDERGROUND STORAGE TANK (UST) PROGRAM REPORT
27 CCR §15290 and 23 CCR § 2713

AGENCY CODE ‘ REPORT FOR (Reporting Period, Year)

AGENCY NAME

ADDRESS

‘CITY, STATE, ZIP

PERSON COMPLETING FORM

PHONE NUMBER

EMAIL ADDRESS

ColumnC

o Column A (1) Column B Number of facilities
STATUS OR ACTIVITY Total numberas | Numberof new or systems

of previous facllities or permanently closed
reporting period systems this this reporting
reporting period period

1. Regulated facilities with UST systems

2. Activ.'e Petroleum UST systems

3. Actlve Non petroleum UST systems

4.‘ UST fecility Vinspemct‘ions' |

a. Facilities in compliance with release detection requirements only

b. Facilities in compliance with release prevention requirements only

c. Facilities in compliance with both release detection and release
prevention requirements :

d. Facilities with one or more violations of both release detection and
release prevention requirements

1.1 you have any corrections to numbers in Column A, please explain here: +

-

{i.e. ltem 1: -2 [2 facilities closed] }

RED TAG ] There were no Red Tags issued during this reporting period.

To Report Red Tag information — please use other side of this form or use
Side Two of this form if respondmg electronically.

REPORT 6 mm/07




UNIFIED PROGRAM REPORT 6 (Side Two)

AGENCY CODE

REPORT FOR (Reporting Period, Year)

5. Number of réd tags issued for significant violations

Specific information regarding red tags issued. Please insert below the requested information for each facility receiving a
red tag this reporting period. (Please note: the Name entry cell below will wrap text so just use commas between name, street, etc, do not

hit enter

2. SIGNIFICANT VIOLATION NUMBER ENTERED IS FOR REASON BELOW
1. liquid release 2. impair leak detection 3. chronic/recalcitrant owner/operator

Red Tag Information Contact Person (if different from person completing form on Side One)

Name, phone number, and email address

REPORT 6 mm/07



Chapter 1 - Facility Information



California Code of Regulations, title 27, division 3, subdivision 1, chapter 1. Facility Information

Facility ID Number

" 12 AN county

3 AN jurisdiction
6 AN facility number

11

AN

Number to allow cross linking of data. County and jurisdiction
number from tax code list. This number is assigned by the
CUPA. This is the unique number which identifies the facility.

EPA ID Number

12 digit identifier
beginning with CA

(

12

AN

EPA Identification number for businesses that generate,
recycle, or treat hazardous waste. For facilities in California,
the number usually starts with the letters ‘CA’. The number can
be obtained from the Telephone Information Center at

Business Name

Postal standard:
2 lines, 35 characters

© 70

AN

(916) 324-1781, (800) 61-TOXIC or (800) 618-6942.

Full legal name of business.

Hazardous Materials
On Site

YorN

AN

Business must report that it has hazardous materials on site if:

- itis handled in quantities equal to or greater than 500 '
pounds, 55 gallons, or 200 cubic feet of gas (calculated at
standard temperature and pressure),

- itis handled in quantities equal to or greater than the
applicable federal threshold planning quantity,for an extremely
hazardous substance listed in 40 CFR Part:355; Appendix A,

- radioactive materials are handled in quantit‘l‘é"s»for which an
emergency plan is required to be adopted pursuant to Part 30,
Part 40, or Part 70 of Chapter 10 of 10 CFR, or pursuant to any
regulations adopted by the state in accordance with those
regulations:

Triggers requirement for chemical description data elements.

4a

CalARP Regulated
Substances

YorN

AN

Business must report that it has Regulated Substances stored
onsite in quantities greater than the threshold quantities .

established by the California Accidental Release Prevention - |-

Program (CalARP).

Own or Operat‘e
Underground
Storage Tank

YorN

AN

' Facility must report if it owns or operates USTs containing

hazardous substances defined in HSC 25316. Triggers
requirement for UST facility and tank data elements.

Upgrade/install
Underground
Storagé Tank

YorN

AN

Facility must report if it intends to install or upgrade USTs
containing hazardous substances defined in HSC 25316.
Triggers requirement for UST installation data elements.

Underground
Storage Tank
Closure

YorN

AN

Facility must report if a UST which held hazardous materials is
being closed in place. Triggers requirement for UST closure
data elements.

Own or Operate
Aboveground
Petroleum
Storage Tank

YorN

AN

. per square inch absolute pressure (HSC 25270.2(g)). The

Facility must report if it stores petroleum in aboveground tanks.
"Petroleum” means crude oil or any fraction thereof, which is
liquid at 60 degrees Fahrenheit temperature and 14.7 pounds

facility must report if any ASTs total facility storage capacity
(aggregate) exceeds 1320 gailons. “Storage tank" does not
include any of the following:

- a pressure vessel or boiler which is subject to DlVlSlon 5 of
the Labor Code,

- a storage tank containing hazardous waste if a hazardous
waste facilities permit has been lssued for the storage tank by
DTSC,

- an aboveground oil production tank which is regulated by the
Division of Qil and Gas, or

- certain oil-filled electrical equipment including but not limited
to transformers, circuit breakers, or capacitors.




Hazardous Waste

Generator

AN

Facility must report if it generates hazardous waste.

"Hazardous waste" means a waste that meets any of the criteria
for the identification of a hazardous waste adopted by the -
department pursuant to HSC, 25141. "Hazardous waste"
includes, but is not limited to, RCRA hazardous waste. Unless
expressly provided otherwise, the term "hazardous waste" shall
be understood to also include extremely hazardous waste and
acutely hazardous waste. Triggers requirement to obtain and
‘provide EPA Identification number.

10

Recycle

YorN

AN

Facility must report if it recycles more than 100 kilograms per
month of recyclable material under a claim that the material
qualifies for exclusion or exemption pursuant to HSC.25143.2.
This includes onsite and offsite facilities that recycle under this
law. Triggers requirement for Recyclable Materials data
elements. Persons that send recyclable material offsite to be
recycled and that do not recycle onsite are not included in this
category.

11

Onsite Hazardous
Waste Treatment

YorN

AN

| 25123.5(b) for these specific exemptions.

Facility must report if it treats-hazardous waste under an onsite
tier. "Treatment” means any method, technique, or process
which is designed to change the physical, chemical, or
biological character or composition of any hazardous waste or
any material contained therein, or removes:or reduces its
harmful properties or characteristics for any purpose.
"Treatment" does not include the removal of residues from
manufacturing process equipment for the purposes of cleaning
that equipment. Amendments (effective 1/1/99) add
exemptions from the definition of "treatment" for certain
processes under specific, limited conditions. Refer to HSC

Treatment of certain laboratory hazardous wastes do not
require treatment. Refer to HSG25200.3.1 for specific
information.

Contact CUPA to determine if any exemptions or exclusions . |’

apply. Triggers requirement for onsite hazardous waste
treatment data elements.

12

Financial Assurance

YorN

AN

Facilities that treat hazardous waste under PBR or CA tiers are
required to provide financial assurance for closure costs (per 22
CCR 67450.13(b), HSC, 25245.4), unless they are exempt.
Triggers requirement for financial assurance data elements.

13

Remote Waste
Consolidation Site

YorN

AN

Facilities must report if they collect hazardous waste initially at
remote sites and subsequently transport the hazardous waste
to a consolidation site they operate pursuant to HSC, 25110.10.
Triggers requirement for remote hazardous waste consolidation
data elements.

14

Hazardous Waste
Tank Closure

YorN

AN

Facilities must report if the tank being closed would be
classified as hazardous waste, after its contents are removed.
Classification could be based on:
- the facility's knowledge of the tank and its contents,

- testing of the tank,

- inability to remove hazardous materials stored in the tank,

- the mixture rule, or °

- the listed wastes in 40 CFR 261.31, 40 CFR 261.32.
Triggers requirement for hazardous waste data elements.

14a

RCRA Large Quantity
Generator (LQG)

YorN.

AN

Generate in any single calendar month 1,000 kilograms (kg)
(2,200 pounds) or more of federal RCRA hazardous waste, or
generate in any single calendar month, or accumulate at any
time, 1 kg (2.2 pounds) of RCRA acute hazardous waste; or
generate or accumulate at any time more than 100 kg (220




’ .p‘ound‘sA) of spiil cleanup materials contaminated with RCRA
acute hazardous waste.

Facilities must report if they collect hazardous waste as a

14b | HHW Collection YorN 1 AN
Household Hazardous Waste (HHW) Collection site.
15 Local Requirements For local use only. This space may be used by the CUPA to

collect any additional information necessary to meet the
requirements of their individual programs. Contact CUPA for
guidance. :

1 Facility ID Number 2 AN county 11 AN | Number to allow cross linking of data. County and jurisdiction
3 AN jurisdiction number from tax code list. This number is assigned by the
6 AN facility number CUPA. This is the unique number which identifies the facility.

3 Business Name Postal standard: 70 AN | Full legal name of business.

2 lines, 35 characters

100 Beginning Date YYYYMMDD 8 D Beginning year and date of report.

101 Ending Date YYYYMMDD 8 D Ending year and date of report.

102 Business Phone Area code + 7 digit phone 15 AN | Phone number of this site.
number + extension

102a Business Fax Area code + 7 digit phone 15 AN | Fax number of this site.
number + extension

103 Business Site Address Postal standard: 70 AN | Street address where facility is located. No. post office box
2 lines, 35 characters numbers are allowed. This information must provide a means:.

to geographically locate the facility. :

104 City (Business) Postal standard 20 AN | City or unincorporated area in which business site is located.

105 Zip Code (Business) Postal standard 9 AN | Zip code of business site.

106 Dun & Bradstreet D-U-N-S (data universal 9 AN | Dun & Bradstreet D-U-N-S number for facility. The Dun &
numbering system) 9 digit Bradstreet number may be obtained by calling (610) 882-7748
number or by Internet.

107 SIC Code Standard Indusfrial 4 AN | Standard Industrial Classification (SIC) Code number for
Classification (SIC) Code primary business activity. If code’is more than 4 digits, report
4 digit number only the first four.

107a NAICS Code North American Industrial 6 AN | Standard for use by Federal statistical agencies in classifying
Classification System business establishments for the collection, analysis, and
(NAICS) Number publication of statistical data related to the business economy of

the U.S. Will replace SIC Code.

108 County 20 AN | County in which business site is located.

Business Mailing Postal standard: 70 AN | Mailing address of business, if different from business site
108a Address 2 lines, 35 characters address.

108b Business City Postal standard - 20 AN | City for business mailing address.

108c [ Business State Postal standard 2 AN | State for business mailing address.

108d Business Zip Code Postal standard 9 AN | Zip code for business mailing address.




35

AN

Contact Name

' 10‘ ] Bvusi\r;ess Opefator Nae Name of businss operator.
110 | Business Operator Area code + 7 digit phone 15 AN [ Phone number of business operator, if different from business
Phone number + extension phone.
111 . | Business Owner Name 35 - -| AN | Name of business owner, if different from business operator.
112 Business Owner Phone | Area code + 7 digit phone 15 AN | Phone number of business owner, if different from business
number + extension phone.
113 Business Owner Postal standard: 70 AN | Mailing address of owner, if different from business site
Mailing Address 2 lines, 35 characters address.
114 Business Owner City Postal standard 20 AN | City for owner's mailing address.
115 Business Owner State Postal standard 2 AN | State for owner's mailing address.
116 Business Owner Zip Postal standard 9 AN | Zip code for owner's mailing address.
Code ‘
117 Environmental 35 AN | Name of person, if different from the business owner/operator,
Contact Name who receives all environmental correspondence and will
respond to enforcement activity.
118 Environmental Contact | Area code + 7 digit phone 15 AN | Phone number of environmental contact, if different from
Phone number + extension business owner or operator.
119 Environmental Contact Postal standard: 70 AN | Mailing address for all environmental confact‘ correspondence, if
Mailing Address 2 lines, 35 characters different from the site address.
119a Environmental Contact 70 AN | Emailing address for all environmental contact correspondence.
Email Address
120 Environmental Postal standard 20 AN | City for environmental contact's mailing address.
Contact City
121 Environmental Postal standard 2 AN | State for environmental contact's mailing address.
Contact State
122 Environmental Contact Postal sténdard 9 AN Zip code for environmental contact's mailing address.
Zip Code
123 Primary Emergency 35 AN | Name of a representative that can be contacted in case of an
Contact Name emergency involving hazardous materials at the business site.
The contact shall have FULL facility access, site familiarity, and
authority to make decisions for the business regarding incident
mitigation.
124 Primary Emergency 35 AN | Title of primary emergency contact.
Contact Title
125 Primary Emergency Area éode + 7 digit phone 15 AN | Business phone number of primary emergency contact.
Contact Business number + extension
Phone Number
126 Primary Emergency Area code + 7 digit phone 15 AN | Phone number for primary emergency contact which is
Contact 24-Hour Phone | number + extension answered 24 hours a day and, if not the contact's home phone
number, then the service answering the phone must be able to
immediately contact the above stated individual.
127 Primary Emergency Area code + 7 digit phone 15 AN | Pager phone number for primary emergency contact, if
Contact Pager Number number + extension available.
128 Secondary Emergency 35 AN | Name of secondary representative that can be contacted in the

event that the primary emergency contact is not available. The
contact shall have FULL facility access, site familiarity, and
authority to make decisions for the business regarding incident




mitlgatin.

129 Secondary Emergency 35 AN | Title of secondary emergency contact.
Contact Title . N
130 Secondary Emergency Area code + 7 digit phone 15 . AN | Business phone number of secondary emergency contact.
| Contact Business Phone | number + extension
131 Secondary Emergency Area code + 7 digit phone 15 AN | Phone number for secondary emergency contact which is
Contact 24-Hour Phone | number + extension answered 24 hours a day and, if not the contact's home phone
number, then the service answering the phone must be able fo
immediately contact the above stated individual. :
132 Secondar'y'l/Emergency Area code + 7 digit phone 15 AN | Pager phone number for secondary emergency contact, if
Contact Pager Numbér | number + extension available.
133 Additional Locally Narrative 255 AN | For local use only. This space may be used for CUPAs or
N | Coliected Information agencies authorized by the Secretary pursuant to HSC
. 25404.3(f)(2) to collect any additional information necessary to
meet the requirements of their individual programs. Contact
local agency for guidance.
134 Date |dentification YYYYMMDD . 8 D Date the document was signed.
"Signed ’ '
135 Document Preparer 35 AN | Full name of person who prepared the submittal information.
Name (Identification)
136 Name of Signer 35 AN | Full name of person signing the page. The signer certifies to'a
of |dentification familiarity with the information submitted and that based on their |-
inquiry of those individuals responsible for obtaining the
information, all the information submitted is true, accurate and
complete. ‘
137 Title of Signer 35 AN

of Identification

Title of person signing the page.




Chapter 2 — Hazardous Materials

(




,Facility ID Number

2 AN county
3'AN jurisdiction
6 AN facility number

11

‘| Number to allow cross linking of data. County and
jurisdiction number from tax code list. This number is
assigned by the CUPA. This is the unique number
which identifies the facility.

Business Name

70

AN

Full legal name of business.

200

Add / Delete / Revise

a=add
d = delete
r =revise

Indicates if material is being added to the inventory,
deleted from the inventory or if the information
previously submitted is being revised. Not required for
electronic data collection. .NOTE: This field may be
empty if entire inventory is resubmitted annually.

201

-Chemical Location

(Inventory)

Narrative

140

AN

Building or outside/adjacent area where hazardous
material is handled. A chemical that is stored at the
same pressure and temperature, in multiple locations
within a building, may be reported on a single page.
NOTE: This information is not subject to public
disclosure pursuant to HSC 25506.

202

Chemical Location
Confidential - EPCRA

YorN -

AN

If the business is subject to the Emergency Planning
and Community Right to Know Act (EPCRA) this field
indicates whether the business wishes:fo.keep
chemical location information confidential.

203

Map Number

- Optional field

15

AN

If a map is included, number of map on which the
location of the hazardous material is shown.

204

Grid Number

Optional field

15

AN -

If grid coordinates are used, coordinates of map that .
correspond to the location of the hazardous material, If
applicable, multiple grid coordinates can be listed.

205

Chemical Name

Narrative

60

AN

Proper chemical name associated to the Chemical-.
Abstract Service (CAS) number of the hazardous
material. This should be the [ntemational Union of
Pure and Applied Chemistry (IUPAC) name found on
the Material Safety Data Sheet (MSDS). NOTE: If the
chemical is a mixture, do not complete this field;
complete the Ocommon name" field instead.

206

Trade Secret

YorN

AN

trade secret information is bound by State

Indicates if information in this section is declared a-
trade secret. If business is not subject to EPCRA,

requirements, as defined in HSC, 25511. If business is

subject to EPCRA, trade secret information is bound |

by Federal requirements, as defined in 40 CFR and
business must submit a "Substantiation to Accompany
Claims of Trade Secrecy" form (40 CFR 350.27) to
U.S. EPA. ‘

207

Common Name
(Inventory)

60

AN

Common name or trade name of hazardous material
or mixture containing a hazardous material.

208

EHS

YorN

AN

Indicates if hazardous material is an Extremely
Hazardous Substance (EHS), as defined in 40 CFR
Part 355, Appendix A. If the material is a mixture
containing an EHS, do not complete this field; report
on the individual hazardous components in the
appropriate section below. )

209

CAS #

Chemical Abstract Service
number

15

AN

Chemical Abstract Service (CAS) number for the
hazardous material. For mixtures, enter the CAS # of
the mixture if it has been assigned a number distinct




i

from its components. If the mixture has no CAS #, do
not complete this field; report the CAS #s of the
individual hazardous components in the appropriate
section below.

210 Fire Code Hazard Narrative 60 AN | May be required by-the CUPA. Fire Code Hazard
Classes Classes-describe to first responders the type and level
of hazardous materials which a business handles. A
list of the various hazard classes and instructions on
how to determine which class a material falls under
| are included in the appendices of the Uniform Fire
Code Article 80. If a material has more than one
applicable hazard class, include all. Contact CUPA for
guidance.
211 Hazardous Material Type | a = pure 1 AN | Type of hazardous material. If waste material, check
(Inventory) b = mixture only that box. If mixture or waste, complete the
c = waste individual hazardous components section below.
212 Radioactive YorN 1 AN | Indicates whether the hazardous material stored is
radioactive. - . :
213 Curies 9 digits with floating decimal 10 N | Activity in curies if the hazardous materials stored is
: : radioactive.
214 Physical State a = solid 1 AN | Physical state of the hazardous material’stored.
b = liquid :
c=gas
215 Largest Container Maximum 13 digit number, 13 N | Total capacity of largest container in which material is
: report units in item 221. stored. .
216a Federal Hazard YorN 1 AN | Physical and health hazards associated with
Category = fire- hazardous material. FIRE: Flammable liquids and
solids, combustible liquids, pyrophorics, oxidizers.
216b Federal Hazard YorN 1 AN | Physical and health hazards associated with
Category = reactive hazardous material. REACTIVE: Unstable reactive,
organic peroxides, water reactive, radioactive.
216¢ Federal Hazard YorN 1 AN | Physical and health hazards associated with
Category = pressure hazardous material. PRESSURE RELEASE:
release Explosives, compressed gases, blasting agents.
216d Federal Hazard YorN 1 AN | Physical and health hazards associated with
Category = acute health hazardous material. ACUTE HEALTH (Immediate):
Highly toxic, toxic, irritants, sensitizers, corrosives,
other hazardous chemicals with an adverse effect with
short term exposure..
216e Federal Hazard YorN 1 AN | Physical and health hazards associated with
Category = chronic hazardous material. CHRONIC HEALTH (Delayed):
health Carcinogens, other hazardous chemicals with an
adverse effect with long term exposure.
217 Average Daily Amount Maximum 15 digit number. 15 N Average daily amount of hazardous material or
This amount should be mixture containing a hazardous material in each
consistent with the units building or adjacent/outside area. Calculations are
reported in item 221. NOTE: based on previous year's inventory of material
This amount should not reported on this page by totaling all daily amounts and
exceed that of maximum dividing by the number of days the chemical will be
daily amount. present on the site. If this is a material that has not
previously been present at this location the amount is
the average daily amount projected to be on hand
during the course of the year.
218 Maximum Daily Amount [ Maximum 15 digit number. 15 N Maximum amount of each hazardous material or




R A

FiguRs

i

This aount should be ' fniktré contamilhg a hazardous nﬁaterial handled in a
consistent with the units building or adjacent/outside area at any one time over
reported in item 221. the course of the year. This amount must contain at a
. minimum last year's inventory of the material reported
on this page, with the reflection of additions, deletions,
or revisions projected for the current year.
219 Annual Waste Amount Maximum 15 digit number 15 N Estimate of annual amount handled, if the hazardous
material is a waste.
220 State Waste Code California 3-digit hazardous 3 AN | California 3-digit hazardous waste code as listed on
code the back of the Uniform Hazardous Waste manifest, if
the hazardous material is a hazardous waste.
221 Units a = cubic feet 1 AN | Unit of measure which is most appropriate for the
(Inventory) b = pounds material being reported on this page. NOTE: If the
c=tons material is a federally defined Extremely Hazardous
d = gallons Substance (EHS), all amounts must be reported in
pounds. If material is a mixture containing an EHS,
report the units that the material is stored in (gallons,
| pounds, cubic feet, or tons).
222 Days on Site 3 N | Total number of days during the year material is on
site.
223a Storage Container = YorN 1 AN | Type of storage container in which hazardous material
aboveground tank is stored.
223b Storage Container = YorN 1 AN | See description in item 223a above.
underground tank
223¢ Storage Container = YorN 1 AN | See description in item 223a above.
tank inside building
223d Storage Container = YorN 1 AN | See description in item 223a above.
steel drum i
223e Storage Container = Y orN 1 AN | See description in item 223a above.
plastic / nonmetallic
drum
223f Storage Container =can | Y or N 1 AN | See description in item 223a above.
223g Storage Container = YorN 1 AN | See description in item 223a above.
carboy .
223h Stofage Container =silo | YorN 1 AN | See description in item 223a above.
223i . Storage Container = YorN 1 AN | See description in item 223a above.
fiber drum
223j Storage Container =bag | Y or N 1 AN | See description in item 223a above.
223k Storage Container =box | Y orN 1 AN | See description in item 223a above.
223i Storage Container = YorN 1 AN | See description in item 223a above.
cylinder
223m Storage Container = YorN 1 AN | See description in item 223a above.
glass bottle :
223n Storage Container = YorN 1 AN | See description in item 223a above.
plastic bottle
2230 Storage Container =tote | YorN 1 AN | See description in item 223a above.
bin :

e e e e < mms



Storage Container =

223p 1 AN | See description in item 223a above.
tank truck, tank wagon
223q Storage Container = YorN 1 AN | See description in item 223a above.
tank car, rail car )
223r Stbrage Container = Narrative 30 AN | See description in item 223a above.
other . '
224 .Storége Pressure a =ambient 1 AN | Pressure at which hazardous material is stored.
b = below ambient
¢ = above ambient
225 Storage Temperature a = ambient 1 AN | Temperature at which hazardous material is stored.
b = below ambient
¢ = above ambient
d = cryogenic
226 Hazardous Component 1 | 2.2 (implied decimal) 4 N Percentage weight of hazardous componentin a
Percent by Weight mixture. If a range of percentages is available, report
the highest percentage in that range.
227 Hazardous Component 1 | Narrative 80 AN [ Chemical name of hazardous component in a mixture
Name (refer to MSDS or, in the case of trade secrets, refer to
manufacturer). All hazardous components in the
mixture present at greater than 1% by:weight if non-
carcinogenic, or 0.1% by weight if carcinogenic,
should be reported. If more than five hazardous
components are present above these percentages,
the business may submit an additional sheet of paper
to capture the required information. Information on
more than five components is not submitted
electronically unless the CUPA has established local
standards. When reporting a waste mixture, mineral
and chemical composition should be listed.
228 Hazardous Component 1 | Y or N 1 AN | Indicates if the component of the mixture is considered-.
' EHS an Extremely Hazardous Substance as defined in 40
CFR Part 355.
229 Hazardous Component 1 15 AN | Chemical Abstract Service (CAS) number related to
CAS# ; hazardous component in the mixture.
230 Hazardous Component 2 | 2.2 (implied decimal) 4 N See description in item 226.
Percent by Weight
231 Hazardous Component 2 80 . AN | See description in item 227.
Name .
232 Hazardous Component2 | Y or N 1 AN | See description in item 228.
EHS
233 Hazardous Component 2 15 AN | See description in item 229.
CAS #
234 'Hazardous Component 3 | 2.2 (implied decimal) 4 N See description in item 226.
Percent by Weight
235 Hazardous Component 3 80 AN | See description in item 227.
Name "
236 Hazardous Component3 | Y or N 1 AN | See description in item 228.
EHS -
237 Hazardous Component 3 15 AN

CAS #

See description in item 229.

g



CAS #

' Hazrdéus Component 4 .2 (iplied decimal)
Percént by Weight
239 Hazardous Component 4 80 AN | See description in item 227.
Name ‘
240 Hazardous Component4 | Y or N 1 AN | See description in item 228.
EHS
241 Hazardous Component 4 15 AN | See description in item 229.
CAS #
242 Hazardous Component 5 | 2.2 (implied decimal) 4 N See description in item 226.
Percent by Weight
243 Hazardous Cbmponent 5 ’ 80 AN | See description in item 227.
Name
244 Hazardous Component5 | Y or N 1 AN | See description in item 228.
EHS
245 Hazardous Component 5 15 AN | See description in item 229.

If more than fi
information is

not submitted electronically

ve hazardous components are present at greater than 1% by weight if

non-carcinogenic, or 0.1% by weight if carcinogenic, the
unless the CUPA has established local data standards.

246

Additional Locally
Collected Information

255

AN

For local use only. This space may be used by the
CUPA to collect any additional information necessary
to meet the requirements of their individual programs.
Contact CUPA for guidance.

{
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Chapter 3 — Tanks




California Code of Regulations, title 27, division 3, subdivision 1, chapter 1. Facility
Information '

Address

2 lines, 35 characters

1 Facility [D Number 2 AN county’ 11. AN | Number to allow cross linking of data. County and
3 AN jurisdiction jurisdiction number from tax code list. This number
6 AN facility number is assigned by the CUPA. This is the unique
- ' number which identifies the facility.
3 Business Name 70 AN | Full legal name of business.
. Street address where facility is located. No post
103 Business Site Postal standard: 70 AN office box numbers are allowed. This information
Address 2 lines, 35 characters must provide a means to geographically locate the
facility.
104 City (Business) Postal standard 20 AN _City or unincorporated area in which business site
is located.
400 Type of Action 1 = new permit ' 1 AN | Reason page is being submitted.
3 =renewal permit :
5 = change of information
6 = temporary facility closure
7 = permanent facility closure
9 =Transfer Permit
403 Facility-Type 1 = motor vehicle fueling 1 AN | Type of UST facility.
’ (UST Facility) 2 = fuel distribution
. 3 =farm
4 = processor
6 = other
404 Total Number of 4 N Number of USTs remaining on the sife after
USTs at Facility requested action.
405 Indianor TrustLand |YorN 1 AN ['Indicates if facility is located on Indian reservation
or other trust lands.
406 Supervisor of 35 AN | Contact person for tank records, if facility owner is a
Division, Section, or public agency.
Office (Required for
Public Agencies
Only)
407 Property Owner 35 AN [ Name of property owner.
Name
408 Property Owner Area code + 7 digit p'hohe 15 AN | Phone number of property owner.
Phone number + extension
409 Property Owner Postal standard: 70 AN | Mailing address of property owner.
Mailing Address 2 lines, 35 characters
410 Property Owner City | Postal standard 20 AN | City of property owner.
411 Property Owner State | Valid 2-digit state code 2 AN | State of property owner.
412 Property Owner. Zip Postal standard 9 AN | Zip code of property owner.
Code
414 Tank Owner Name 35 AN | Name of tank owner.
415 Tank Owner Phone Area code + 7 digit phone 15 AN Phone number of tank owner, if different from
number + extension business owner on UPCF Business
Owner/Operator Identification page.
416 Tank Owner Mailing | Postal standard: 70 AN | Mailing address of tank owner, if different from

business owner.




Responsibility Code =

417 Tank Owner City Postal standard 20 AN | City of tank owner, if different from business owner.
418 Tank Owner State Valid 2-digit state code 2 AN | State of tank owner, if different from business
: owner. .
419 Tank Owner Zip Postal standard 9 AN | Zip code of tank owner, if different from business
Code owner. '
. . < -
‘| 420 Tank Owner Type 4 = local agency / district 1 AN Type of UST OWnel;Shi-B.
' 5 = county agency
6 = state agency
7 = federal agency
8 = non-government
421 BOE Number BOE 8 digit number, first two 8 AN | Board of Equalization (BOE) UST storage fee
digits = 44 account number. This number is required before a
permit application can be processed. Registration
with the BOE will ensure that you will receive a
quarterly storage fee return in reporting the $0.014
per gallon fee due on the number of gallons placed
in your USTs. The BOE will code persons exempt
from paying the storage fee so returns will not be
sent. If you do not have an account number with
the BOE or if you have any questions.regarding the
fee or exemptions, please call the BOE:at (916)
322-9669 or write to the BOE at the'following
address: )
State Board of Equalization
Fuel Industry Section, MIC:30
P.O. Box 942879
Sacramento, CA 84279-0030
422-1 Petroleum UST YorN 1 AN | Method(s) used by owner and/or operator in
Financial meeting the Federal and State financial
Responsibility Code = responsibility requirements. USTs owned by any
self-insured Federal or State agency as well as non-petroleum
USTs are exempt from this requirement.
422:2 Petroleum UST YorN 1 AN | See description in item 422-1.
Financial
-1 Responsibility Code =
guarantee
422-3 Petroleum UST YorN 1 AN 1 See description in item 422-1.
Financial
Responsibility Code =
insurance
422-4 '| Petroleum UST YorN 1 AN | See descripfion in item 422-1.
Financial
Responsibility Code =
surety bond ’
422-5 Petroleum UST YorN 1 AN | See description in item 422-1.
Financial
Responsibility Code =
letter of credit
422-8 Petroleum \UST YorN 1 AN | See description in item 422-1.
Financial : ’
Responsibility Code =
exemption
422-8 Petroleum UST YorN 1 AN | See description in item 422-1.
Financial .

State Fund-and CFO



letter

)

Petroleum UST

422-9 YorN AN [ See description in item 422-1.
Financial - .
Responsibility Code = E
| State Fund and CD
422-10 Petroleum UST YorN 1 AN | See description in item 422-1.
Financial .
Responsibility Code =
local government
mechanism
422-99 Petroleum UST Narrative 30 ~ AN | See description in item 422-1. : .
-Financial
Responsibility Code =
other
423 Permit Holder 1 = facility owner 1 AN | Party to whom UST permit is to issued and legal
Information 3 = tank owner notifications and mailings should be sent.
4 = tank operator
5 = facility operator
424 Date Certified YYYYMMDD 8 D Date the page wés signed.
(UST Facility) ‘ i
425 Applicant Phone Area code + 7 digit phone 15 AN | Phone number of applicant (pérson certifying).
(UST Facility) number + extension .
426 Applicant Name 35 AN | Name of sighatory. Thie applicant certifies to.a
(UST Facility) ’ belief that all the information submitted.is accurate .
‘ and complete. The applicant may be the
Owner/Operator or officially designated
representative.
427 Applicant Title 35 AN | Title of person signing the page.
(UST Facility)
428-1 Tank ‘Operator Name 35 AN | Name of UST operator.
428-2 N :
Tank Operator Phone | Area code + 7 digit phone 15 AN | Phone number of UST operator, if different from
number + extension "{ business owner on UPCF Business
Owner/Qperator |dentification page.
428-3 Tank Operator Postal standard: 70 AN | Mailing address of UST operator, if different from
Mailing Address 2 lines, 35 characters business owner.
428-4 .
Tank Operator City Postal standard 20 AN | City of UST operator, if different from business
owner.
428-5 Tank Operator State | Valid 2-digit state code 2 AN | State of UST operator, if different from business
owner.
428-6 Tank Operator Zip Postal standard 9 AN | Zip code of UST operator, if different from business

Code

owner.




1 Facility ID'Number 2 AN county- 11 AN [ Number to allow cross linking of data. County and jurisdiction
! 3 AN jurisdiction number from tax code list. This number is assigned by the, CUPA
6 AN facility number. This is the unique number which identifies the facmty
3. Business Name Postal standard: 70 AN | Full legal name of business.
' 2lines, 35
characters -
103 Business Site Address Postal standard: 70 AN | Street address where facility is located.  No post office box
‘2 lines, 35 numbers are allowed. This information must provide a means to
characters geographically locate the facility.
104 City (Business) ' Postal standard 20 AN | City or unincorporated area in which business site is located.
430 Type of Action 1 = new permit 1 AN | Reason page is being submitted.
(UST Tank) 3 =renewal permit
5 = change of ' '
information
6 = temporary UST
) closure
7 = UST permanent X
closure on site
8 = UST removal !
430-a | Date UST Permanently YYYYMMDD 8 D Date the UST was permanently closed.
Closed '
430-b |-Date Existing UST YYYYMMDD 8 D Date the existing UST was discovered.
Discovered
401" | Tank D # 6 AN | This is a unigue tank number used by the owner and Local Agency
to identify the tank. The Local Agency will assign the Tank ID# as
the permanent State tank identification number.
433 Tank Manufacturer 30 | AN | Name of company that manufactured tank.
1434 Tank Configuration 1= A stand-alone 1 AN | Indicates if the tank is a stand-alone tank or is part pfa
tank _compartmentalized unit. Each compartment is considered a
2=0Oneina separate tank and requires the completion of separate tank forms.
compartmented unit. o
435 | Date UST System Installed | YYYYMM 6 D | Year and month the tank installation was compléted.
436 Tank Capacity In Gallons 7 . N | The number of gallons the tank will hold.
437 Compartments in the Unit 2 AN | Number of compartfnents within a single secondary containment
unit if more than one.
438 Additional Description Narrative 70 AN [ For local use only. Additional tank or location
description/information.




439

Tank Use

'

1a = motor vehicle
fueling
1b = marina fueling
1¢ = aviation fueling
03 = chemical
product storage
04 = hazardous
waste

(includes used
oil)
05 = emergency
generator fuel
06 = other generator
fuel
95 = unknown

99 = other

AN

Activity that the tank use supports.

43%9a

Specify Other

Narrative

15

AN

Specify other tank use.

440

Tank Contents

1a =regular
unleaded

1b = premium
unleaded

1¢ = midgrade
unleaded

03 = diesel

05 = jet fuel

06 = aviation gas
07 = used oil

08 = petroleum
blend fuel

09 = other petroleum
10 = ethanol

11 = other non-

petroleum

AN

Substance stored in UST.

440a

Specify Other Petroleum

Narrative

15

AN

Specify other petroleum contents.

440b

Specify Other Non-
Petroleum

Narrative

15

AN

Specify other non-petroleum contents.

443

Type of Tank

01 = single wall
02 = double wall

95 = unknown

AN

Type of tank construction.

444

Tank Primary Containment

Construction

01 = steel

03 = fiberglass

06 = internal bladder
07 = steel + internal
lining

95 = unknown

99 = other

AN

Construction material of the primary tank.

444a

Specify Other

Narrative

15

AN

Specify other construction of the primary containment.

445

Tank Secondary

Containment Construction

01 = steel

03 = fiberglass
06 = exterior
membrane liner
07 = jacketed
90 = none

95 = unknown
99 = other

AN

Construction material of the secondary tank.




Specify Other

Narrative

Specify other c

Steel Component Protection

02 = sacrificial
anode(s)

04 = impressed
current

06 = isolation
90 = none

AN

Other tank corrosion protection methods, if applicable.

451-a

1. spill bucket installed

YorN

AN

Indicates that spill buckets are installed.

451-b

3. striker plate / bottom
protector installed

YorN

AN

Indicates that a striker plate or bottom protector has been installed.

451

4 containment sump

YorN-

AN

Indicates that the fill has a containment sump

452

Overfill Prevention

01 = audible & visual
alarms

02 = Ball float

03 = fill tube shut-off
valve

04 = exempt

AN

Overfill prevention hardware installed in UST system.

458

Piping System Type

01 = pressure -

02 = gravity

03 = conventional
suction

04 =23 CCR
§2636(a)(3) suction

AN

Type of underground piping system.

460

Piping Constructiqn

01 = Single-walled
02 = Double-walled
99 = Other

AN

Type of underground piping construction.

464

Product/Waste Piping
Primary Containment
Construction

01 = steel

04 = fiberglass
08 = flexible

10 = rigid plastic
90 = none

95 = unknown
99 = other

AN

Construction material of the primary product/waste piping.

464a

Specify Other

Narrative

15

AN

Describe other construction.

464b

Product/Waste Piping
Secondary Containment
Construction

01 = steel

04 = fiberglass
08 = flexible

10 = rigid plastic
90 = none

95 = unknown
99 = other

AN

Construction material of the secondary producf/waste piping.

464c

Specify Other

Narrative

15

AN

Describe other construction.

464d

Piping/Turbine Containment
Sump o

01 = Single-walled
02 = Double-walled
03 = None

AN

Designates type of Turbine Containment Sump

464e

Vent Piping Primary
Containment Construction

01 = steel

04 =fiberglass
10 = rigid plastic
90 = none

99 = other

AN

Construction material of the primary vent piping.




Specify other vent primary

'464e1 Narrative 15 . AN | Describe other vent primary containment construction material.
v containment construction )
464f | Vent Piping Secondary 01 = steel 2 AN | Construction material of the secondary vent piping.
Containment Construction 04 = fiberglass ’ e
. 10 = rigid plastic
90 = none
99 = other
464f1 | Specify other vent Narrative 15 AN | Describe other vent secondary containment construction material.
- | secondary containment , ‘
construction
464g Vapor Recovery Piping 01 = steel 2 AN | Construction material of the primary vapor recovery piping.
Primary Containment ‘| 04 = fiberglass
Construction 10 = rigid plastic
90 = none
, 99 = other .
46491 | Specify other vapor recovery | Narrative 15 AN | Describe other vapor recovery primary containment construction
. primary containment 1 - | material.
construction ‘
Vapor Recovery Piping 01 = steel 2 AN | Construction material of the secondary vapor recovery piping.
464h Secondary Containment 04 = fiberglass :
' Construction 10 =rigid plastic
! 90 = none
: 99 = other ‘
464h1 | Specify other vapor recovery | Narrative 15 AN | Describe other vapor recovery secondary containment construction
secondary containment material.
construction
464i
l Vent Piping Transition 01 = Single-walled 2 AN | Type of Vent piping transition sumps.
Sumps 02 = Double-walled ) :
: 03 = None
464j | Riser Pipe Primary 01 = steel 2 AN | Construction material of the primary riser piping.
Containment Construction 04 =fiberglass )
10 = rigid plastic
90 = none
99 = other . . .
464j1 | Specify other riser pipe Narrative 15 AN | Describe other riser pipe primary containment construction
primary containment : material.
construction '
464k | Riser Pipe Secondary 01 = steel 2 AN | Construction material of the riser pipe secondary containment.
Containment Construction 04 = fiberglass v
. 10'= rigid plastic
90 = none
99 = other
464k1 | Specify other riser pipe Narrative 15 AN | Describe other riser pipe secondary containment construction
secondary containment material.
construction
Under Dispenser 01 = Single-walled 2 AN | Type of Construction of the under dispenser containmenfsump(s)/
4692 | containment Construction 02 = Double-walled pan(s).
Type 03 = No Dispensers
469b | Under Dispenser 01 = steel 2 AN | Construction material of the under dispenser containment sump(s)
Containment (UDC) 04 = fiberglass / pan(s). ' '
Construction Material 10 = rigid plastic
15 = concrete
90 = none
99 = other
469c . - . . :
. Specify Other Narrative 15 AN | Specify other UDC construction material.




b

S SR, :
YYYYMMDD

470 | Date Certified 8

471 Applicant Name 35 AN | Name of signatory. Thie applicant certifies.to a belief that all the
. information submitted is accurate and complete.

472 Applicant Title 35 AN | Title of person signing'the page.




1 Facility ID Number 2 AN county . 11 AN | Number to permit cross linking of data. County and
3 AN jurisdiction . jurisdiction number from.tax code list. This number
6 AN facility number is assigned by the CUPA. This is the unique
] number which identifies the facility.
3 Business Name Postal standard: 70 AN | Full legal name of business.
2 lines, 35 characters . -
103 Business Site Postal standard: 70 AN | Street address where facility is located. No post
Address 2 lines, 35 characters - office box numbers are allowed. This information
must provide a means to geographlcally locate the
facility.
104 City (Business) .| Postal standard 20 AN | City or unlncorporated area in WhICh business site
: is located.
482a Name of Contractor 20 AN | Name of contractor.
' Who Performed : )
Installation/
Modification
482b Contractors License S 20 AN [ Contractors License Number who performed the
Number work.
482¢ ICC Cert. # 10 AN | Contractors ICC Certification Number: -
AN
Type of Project 01 = Tank Installation or 2 Description of type of installation.
483a : Replacement -
02 = Piping Installation or
Replacement
03 = Sump Installation or -
Replacement
04 = Under Dispenser
containment Installation or
Replacement
05 = Other
483b Work Authorized 10 AN indicates permit number or date of permit.-
under Permit authorizing the work being certified.
(Number or Date)
483c Description of work Narrative 300 AN | Description of installation or modification.
being certified.
484 Date Certified YYYYMMDD 8 D | Date tank installation certification was sSigned.
485 Certifier's Name 35 AN | Name of tank owner or officially designated
representative of the owner. The signer certifies to
. a belief that all the information submitted is
N accurate and complete.
Certifier's Title ‘
486 35 AN | Title of person signing the page.
487 Phone number o . [T
Area code + 7 digit phone 15 AN | Phone number of applicant (person certifying).
number + extension .
N f Certifier’ ' )
402 E;n;;l%;er eririers 35 AN | Name of employer of person signing the page.
Certifier's ' .
489 Relationship to Tank 01 = tank owner 2 AN | Relationship of person signing the page to the UST
Owner 02 = tank operator owner.

03 = contractor
04 = property owner

05 = other authorized agent of
tank owner.




o i

Facility 1D Number

1 2 AN county 11 AN | Number to permit cross linking of data. County and
3 AN jurisdiction jurisdiction number from tax code list. This number
6 AN facility number is assigned by the CUPA. This is the unique
number which identifies the facility.
3 Business Name Postal standard: 70 - AN Full legal name of ‘business.
’ 2 lines, 35 characters )
103 Business Site Pbstal standard: 70 AN Street address where facility is located. No post
Address 2 lines, 35 characters office box numbers are allowed. This information
must provide a means to geographically locate the
facility. : .
104 City (Business) Postal standard 20 AN City or unincorporated area in which business site is
) located.
. 01 =New plan 2 AN Reason page is being submitted.-
490-1 Type of Action
ype 02 = Change of Information
490-2 Plan Type : ' 25 AN Describes the tanks the plan is for.
490-3a Monitoring Equipment | 01 = Annually 2 AN Describes frequency of service performed on
is serviced. 99 = Other monitoring equipment.
490-3b Specify other Narrative 15 AN Describes other frequency of service performed on
frequency for monitoring equipment.
monitoring equipment .
service. ‘
490-4 Site Plot Plan 1=New Plan Submitted 1 Indicates if a site plan is submitted with this plan or
Submitted 2=Site Plan Previously Submitted a previously submitted site plan is current for the
_ facility. '
490-5 Continuous Electronic | YorN 1 Indicates if continuous tank monitoring is used at the
Tank Monitoring: site. '
490-6 Tank Secondary 01=Dry 2 AN Description of Tank secondary containment system.
Containment System 02 = Liquid Filled
03 = Pressurized
04 = Under Vacuum
490-7 Electronic Monitor 25 AN Name of electronic monitor panel manufacturer.
Panel Manufacturer ' :
490-8 Electronic Monitor 10 AN Model number of electronic monitor panel.
Panel Model #
490-9 Leak Sensor 20 AN Name of Leak Sensor Manufacturer.
Manufacturer
490-10 Leak Sensor Model # 10 AN Model Number of Leak Sensor.
490-11 Automatic Tank YorN 1 AN Indicates if this type of monitoring is being
Gauging . performed at the site.
490-12 ATG Panel 25 AN Name of ATG Panel Manufa‘cturer
Manufacturer
490-13 ATG Model # 25 AN Model of ATG Panel.
490-14 In-Tank Probe 25 AN Name of ATG Probe manufacturer.
Manufacturer
490-15 In-tank Probe Model # 25 AN Model of ATG Probe.
490-16 Tank Leak Test 01 = Continuous 2 AN Frequency of Tank Leak Test.
Frequency 02 = Daily/Nightly
03 =Weekly
04 = Monthly
99 = Other
490-17 Specify Other Leak Narrative 10 AN Other Frequency of Tank Leak Test.

Test Frequency




Programmed Tank

GRIBT
mmed leak tests.

490-18 .01gph iy of the progra

Tests 02=.2 gph
99 = Other

490-19 Other Programmed Narrative 15 AN Other designated sensitivity of programmed leak
Tests. test.

490-20 Monthly Statistical YorN 1 Indicates if inventory reconciliation is being

’ Inventory performed. at the site.
i Reconciliation
490-21 Weekly Manual Tank Y orN 1 Indicates if Weekly Manual Tank Gauging if being
_Gauge performed at this site.

490-22 Tank gauging Test 01 =36 hours 1 Length of time for Manual Tank Gauging period.
Period .02 = 60 hours .

490-23 Tank Integrity testing YorN 1 Indicates if Tank Integrity testing is performed at the

' site.

490-24 Tank integrity Testing | 01 = Annually 1 Frequency of Tank Integrity Testing

Frequency 02 = Biennially
99 = Other

490-25 Specify Other Tank Narrative 15 AN Frequency of “Other” Tank Integrity Testing.
Integrity Testing
Frequency .

490-26 Other Monitoring YorN 1 Indicates if another type of monitoring:is used at the

: site, not already indicated.

490-27 Specify other Narrative 25 AN Specifies the “other” type of monitoring.
Monitoring.

490-28 Continuous YorN 1 AN Indicates if continuous monitoring of the piping
monitoring of piping secondary containment occurs at the. site.
secondary :
containment )

490-29 Piping Secondary 01 =Dry" 1 AN Type of piping secondary containment:
Containment 02 = Liquid-filled

03 = Pressurized
04 = Under Vacuum
490-30 Pane! Manufacturer 25 AN Name of panel manufacturer.
' Narrative :

490-31 Panel Model # 15 AN Model number of panel

490-32 Leak Sensor Narrative 25 AN Name of Leak Sensor.manufacturer.
Manufacturer

490-33 Leak Sensor Model ) 15 AN | Model of Leak Sensor

490-34 Leak Alarm Triggers YorN 1 AN Indicates pump shutdown when a leak alarm occurs.
Automatic Pump
Shutdown

490-35 Failure/Disconnect YorN 1 AN Indicates pump shutdown when failure or disconnect
Triggers Pump occurs.

Shutdown .

490-36 Mechanical Line Leak | Y or N 1 AN Indicates that a 3gph line mechanical line leak
Detector Performs 3 detector is used at the site.
gph leak test. :

490-37 MLLD Manufacturer Narrative 25 AN Name of leak detector manufacturer.

490-38 MLLD Model 15 AN Model of leak detector.

490-39 Electronic Line Leak YorN 1 AN Indicates that an electronic line leak detector (ELLD)
Detector performs 3 is used at the site.
gph Leak Test

490-40 ELLD Manufacturer Narrative 25 AN Manufacturer of ELLD

490-41 ELLD Model 15 AN Model of ELLD.

490-42 ELLD Programmed 01=.2gph 1 AN Type of ELLD Test performed.




HE

in-line testng 02M .1gph . . '

490-43 ELLD Triggers YorN 1 AN indicates if ELLD triggers automatic pump
Automatic Pump shutdown. :

Shutdown .

490-44 ELLD Y orN 1 AN Indibates if ELLD triggers auto-shutdown for failure
Failure/Disconnect or disconnection. .
triggers Automatic
‘Shutdown. ]

490-45" . | Pipeline Integrity YorN 1 AN Indicates if pipeline integrity testing occurs at the

© | Testing site. - -

490-46 Pipeline Integrity 01 = Annually 2 AN Frequency of pipeline integrity testing. -

Testing Frequency 02 = Every 3 Years o
03 = Other _ 5

490-47 Specify Other Integrity 10 AN Other frequency of pipeline integrity testing.
Testing Frequency

490-48 Visual Pipeline YorN 1 AN Indicates if visual pipeline monitoring occurs at the

) Monitoring ) site. :

490-49 Visual Pipeline 01 = Daily 2 AN Frequency of visual pipeline monitoring.

Monitoring Frequency | o= weekly - . o
. 03 = Minimum Monthly

490-50 Suction Piping Meets | Y orN 1 AN .} Indicates if suction piping that meets:the criteria is
Exemption Criteria the method to monitor the pipeline.

490-51 No Regulated Piping | YorN 1 AN Indicates that any piping connected to the tank -
Per HSC Chapter 6.7 system is not regulated, or there is none.

Is Connected To The . R
Tank System B

490-52 Other Pipeline YorN 1 AN | Indicates if other pipeline monitoring option used at
Monitoring site.

490-53 Specify Other Narrative 25 AN Identifies other monitoring option.

Monitoring
490-54a UDC Monitoring 1 = Continuous 2 AN Indicates type of UDC monitoring.
: 2 = Float and Chain Assembly
3 = Electronic Stand-alone
4 = No Dispensers
99 = Other
490-54b Specify Other UDC .Narrative 15 AN Indicates type of other UDC monitoring.
. Monitoring .

490-55 Panel Manufacturer Narrative 15 AN Manufacturer of Panel.

490-56 Model # of Panel 15 AN Model # of Panel.

490-57 Leak Sensor Narrative 15 AN | Manufacturer of Leak Sensor.

Manufacturer .

490-58 Model of Leak Sensor. _ 15 AN Model # of Leak Sensor

490-59 Detection of a leak YorN 1 AN Indicates if alarms are trigged when a leak is
into the UDC triggers detected in the UDC. ~

-| audible and visual
alarms ]

490-60 UDC leak alarm YorN 1 AN Indicates if leak alarm causes automatic pump
triggers automatic shutdown.
pump shutdown.

490-61 -Failure/Disconnection | Y orN 1 AN Indicates if failure or disconnection of the monitoring
of UDC monitoring . system causes pump shutdown. '
system triggers :
automatic pump
shutdown

490-62 Monitoring stops the YorN 1 AN Indicates if the UDC monitor stops the flow of




product at the dispehser“.' o

flow & product at the
dispenser. ‘ L
490-63 UDC Construction 1 = Single-walled 1 AN | Manufacturer of mechanism. Indicates the type of
) | 2 = Double-walted UDC construction.
490-64a UDC Secondary 01 = Liquid 1 AN | Type of UDC Secondary Containment Monitoring.
Containment 02 = Pressure : . -
Momtoneg 03 = Vacuum
3 i
490-64b A Leak Within the Y orN 1 AN Indicates that a leak in the.UDC secondary
Secondary containment causes audible and visual alarms.
Containment of the . :
UDC causes audible
and visual alarms. ,
490-65 ELD Testing Y orN 1 AN lndlcates if tanks are ELD tested ona perlodlc
- basis.
490-66 Secondary YorN 1 AN Indicates if secondary containment testing is
Containment Testing conducted every 36 months.
490-67 Spill bucket testing YorN 1 AN lndlcates if spill bucket testing is conducted
- . annually
490-68a Alarm Logs YorN 1 AN Indicates that Alarm log records are kept for the
facility.
490-68b Visual Inspection YorN 1 AN | lndlcates that Visual Inspection Records are kept for
Records . the facility. _
490-68¢c Tank Integrity Testing | Y or N 1 AN Indicates that Tank Integrity Testing Results are
g Results _ kept for the facility.
490-68d SIR testing results YorN 1 AN | Indicates that SIR testing results and supporting
) _ documentation records are kept for the facility.
490-68e Tank Gauging results | YorN 1 AN Indicates that Tank Gauging results and supporting
. . documentation records are kept for the facility.
490-68f ATG TestingResults | YorN 1 AN Indicates that ATG Testing Resuits and supporting
. ) ) documentation records are kept for the facility.
490-68g | Corrosion Protection YorN 1 AN ['Indicates that Corrosion Protectlon Logs-are kept for
Logs the facility.
490-68h Equipment YorN 1 AN Indicates that Equipment maintenance and
maintenance and calibration records are kept for the facility.
calibration records _
490-69a Personnel with UST YorN 1 AN Indicates that personnel within the facility is familiar
monitoring with the indicated documents.
responsibilities are
familiar with training
documents
490-69b UST monitoring plan | YorN 1 AN Indicates that facility personnel is familiar with the
) UST monitoring plan for the facility.
490-69¢ Operating manuals YorN 1 AN Indicates that facility personnel is familiar with the
UST operating manuals for the facility.
490-69d CA UST Regulations | Y or N 1 AN | Indicates that facility personnei is familiar W|th the
CA UST Regulations.
490-69e CA UST Law YorN 1 AN Indicates that facility personnel is familiar with the
: CA UST Law.
490-69f SWRCB Handbook YorN 1 AN Indicates that facility personnel is familiar with the
for Tank Owners- SWRCB Handbook for Tank Owners-Manual and
Manual and SIR . SIR.
490-69g SWRCB Publication: YorN 1 AN Indicates that facility personnel is familiar with the
Understanding SWRCB Publication: Automatic Tank Gauglng
Automatic Tank Systems.
Gauging Systems
490-69h Other ) YorN 1 AN | Indicates that another training documents are used.
490-69i Specify Other Narrative 30 AN Other Training documents are listed.




490-70

g

Designated Operator

ATIONIDES|
Indicates that the facility has a designated operator

3 - Training and that training will provided.
490-71 Comments and Narrative 150 AN | Additional information to support the application for
3 Additional Information an operating permit. o
490-72 Name of first person 25 AN . | Name of first person having responsibility for -
having responsibility R " | monitoring.
490-73 Title of first person 25 AN | Title of first person having responsibility for
. haying responsibility monitoring. ]
490-74 Name of second ‘ 25 . Name of second person having responsibility for
person having ‘ ' monitoring. ’
responsibility
490-75 Title of second person 25 AN | Title of second person having responsibility for
having responsibility monitoring.
490-76 Signature 01 =Tank Owner/Operator » 2 AN Indicates who signed the monitoring plan.
'Representation 02 = Facility Owner/Operator
03 = Authorized Representative of
Owner , .
490-77 Date YYYYMMDD 8 AN Date Monitoring Plan is certified.
490-78 Applicant Name 25 AN | Name of Applicant signing monitoring plan.
490-79 25 AN

Applicant Title

Title of Applicant signing monitoring plan.

]
!
%




Chapter 4 — Hazardous Waste



Title 27, division 3, subdivision 1, chapter 4, C., Information Description -- Permit by Rule (PBR)

Waste and Treatment Process Comblnatlons

INFORMATEON DESCRIPTION -- Permit by Rule (PBR) Waste and Treatment Process
Combinations. These are all of the eligible waste streams and treatment processes that are
available within the tier. NOTE: PBR codes are the same as CESQT. o

606. | Unit ID Number . 18 AN | Unique identification number for unit. The units can be numbered
' "+ | sequentially or by any other system as long as the numbers are not
repeated or duplicated. .
1 Facility ID 2 AN county 11 .| AN | Number to permit cross linking of data. County and jurisdiction number
| Number 3 AN jurisdiction : ‘| from tax code list. This number is assigned by the CUPA This is the
6 AN facility number . unique number which identifies the facility.

630-1a  |Aquieous Waste - Hexavalent Chroﬁiuﬁ Reduction ' . YorN 1 AN
630-2a Aqueous Waste w[MetaIs - pH Adjustment /Neuﬁa]izaﬁon YorN = ’ 1 . AN I
630-2b Aqﬁeous Waste w/Metals - Precipitation or Crystallization . YorN . ’ 1 AN
630-2¢ Aquedus Waste w/Metals - Phase Separation by Filter, Centrifuge, or Gravity Settling YorN 1 AN
630-2d | Aqueous Waste w/Metals - lon Exchange _ : YorN 1 AN
630-2e  |Aqueous Waste w/Metals - Reverse Osmosis ) YorN 1 AN
630-2f Aéueous Waste w/Metals - Metallic Replacement YorN 1 AN
630-2g |Aqueous Waste w/Metals - .Plating onto an Electrode Y orN 1 AN
630-2h  |Aqueous Waste w/Metals - Electrodialysis ) ) . YorN 1 AN
630-2i Aqueous Waste w/Metals - Electrowinning or Electrolytic Recovery YorN : 1 AN
630-2j Aqueous Waste w/Metals - Chemical Stabiiization Using Silicates or Cemenﬁtious YorN 1 AN
Reactions
630-2k  |Aqueous Waste w/Metals - Evaporation " |YorN : 1 AN
630-21  [Aqueous Waste w/Metals - Adsorption ' ) YorN 1 AN
630-3a  [Aqueous Waste w/Orgamcs (<10% Organic and <1% Volames) Phase Separation by Filter,[Y or N 1 AN
Centrifuge, or Gravity Settling
630-3b  |Aqueous Waste w/Organics (<10% Organic and <1% Volatiles) - Adsorption Y or N '- 1 AN
630-3c  |Aqueous Waste vs-//Organics (<10% Organic and <1% Volatiles) - Distillation YorN . 1 AN
630-3d  |Aqueous Waste w/Organics (<10% Organic and <1% Volatiles) - Biological Process Using |Y or N 1 AN
Microorganisms
630-3e  |Aqueous Waste w/Organics (<10% Organic and <1% Volatiles) - Photodegradation in YorN 1 AN
Enclosed System




YorN -

!630-3f lAqueous Waste w/Organics (<1% Volatiles) - Air Stripping or Steam Stripping

" 1630-4a | Sludges, Dusts, Solids w/Metal(s) - Chemlcal Stabilization Using Silicates or Cementitious |[Y or N AN

Reactions .

630-4b . Sludges, Dusts, Solids w/Metal(s) ’- Grind, Shred, Crush, or Compact - YorN AN

630-4¢ ’ Siudges, Dust;, Solids w/Metal(s) - Drying to Remove\ Water YorN AN

630-44. Sl.udges, Dusts, Solids W/Metél(s) - Sépar_ation by _Size, Magnetism, or Density YorN AN

630-5a Sludges w/Alum, Gypsum, Lime, Sulfur, or Phosphate Chemical Stabilization Using YorN AN
Silicates or Cementitious Reactions

630-5b : Sludges w/A]um, Gypsum, Lime, Sulfur, or P-hosphat;. - Drying to Reni;)ve Water YorN AN

630-5c  [Sludges w/Alum, Gypsum, Lime, Sulfur, or Phosphate - Phase Separaﬁon by Filter, YorN AN
Centrifuge, or Gravity Settling

630-62  |Special Waste (Sec. 66261.120) - Chemical Stabilization Using Silicates or Cementitious  [Y or N L AN
Reactions ,

" 1630-6b  |Special Waste (Sec. 66261.120) - Drying to Remove Water - YorN AN
630-6c Special Waste (Sei:. 66261.120) - Phasé Separation by Filter, Cenmfuge,» or Gravity Settling |Y or N . AN
630-6d  [Special Waste (Sec. 66261.120) - Screening Based on Size YorN AN
630-6e  [Special ’\h;aste (Sec. 66261.120) - Separation by Size, Magnetism, or Density Y orN AN
630-7a {Special Waste (Sec. 66261.124) - Chemical Stablhzatlon Using Silicates or Ceme titious YorN AN

Reactlons '
630-7b  [Special Waste (Sec. 66261.124) - Drying'to Remove Water YorN ' AN
630-7c | Special Waste (Sec. 66261.124) - Phase Separation by Filter, Centrifuge, or Gravity Settling |Y or N AN
630-7d  [Special Waste (Sect 66261.124) - Magnetic Separation YorN AN
630-8a  {Inorganic Acid/AlkaIine Waste - pH Adjustment / Neutralization YorN AN
630-9a | Soils w/Metal(s) - Chemical Stabilizatioﬁ Using Silicates or Cementitious Reactions YorN AN
630-9 | Soils wiMetal(s) - Separation by Size YorN AN
630-9c | Soils w/Metal(s) - Magnetic Separation YorN AN
630-10a | Used Oil, Mixed Oil, Oily Water, Oil/W Sludges - Separation by Filter, Centrifuge, or YorN AN
Gravity Settling
630-10b Used 0il, Mixed Oil, Oily Water, O/W Sludges - Di.stillati'on YorN AN
630-10c | Used Oil, Mixed Oil, Oily Water, O/W Sludges - Neutralization YorN AN




HSC 25200.1.5

Technology Number

1630-10d  |Used Oil, Mixed Oil, Ofly ‘Water, O/W Sludges - Separation by Size, Magnetism, or YorN | 1 AN

’ ’ Depsity o . o

"]630-10e  {Used Qil, Mixed Oil,-Oily Water, O/W Sludgcs - Reverse-Osmosis YorN 1 AN
630-10f  |Used Oil, Mixed Oil, Oily Water, O/W Sludges - Biological Prpéess Using YorN’ 1 AN

Microorganisms . i

630-112  |Containers (< 110 éa]lons) or Liners - Rinsin’g_ with Liéuid YorN 1 AN
630-11b Containefs (< 110 Gallons) or Liners - Crush, Shred, Grind, or Puncture Y or N 1 - AN
630->1 2a  |Multi-component Resins - Mixing per Manufacturer’s Instructions YorN . 1 AN
630-13 Wastestream & Treatment Technology Combination Certified by DTSC per Valid Certified 10 AN

i
?
i
)
i
i
‘
|



\:Chapter 5 — UP Information |
Collection and Reporting Standards
Unified Program Data Dictionary



Title 27, division 3, subdivision 1, chapter 5. UP Information Collection and Reportihg Standards
Unified Program Data Dictionary - CUPA Section

2 AN county

1 Facility ID Number 11 AN | Number to allow cross linking of data.  County and jurisdiction
3 AN jurisdiction number from tax code list. This number is assigned by the
6 AN faqility number CUPA. This is the unique number which identifies the facility.
2 EPA lD Number 12 digit identifier 12 AN | EPA identification number for businesses that generate,
beginning with CA recycle, or treat hazardous waste. For facilities in California,
the number should start with the letters CA: If the handler is
regulated under Federal RCRA requirements, this ID must be
the U.S. EPA identification number.
3 Buéiness Name Postal standard: 70 AN | Full legal name of business.
2 lines, 35 character _

900 | RCRA Large Quantity YorN 1 AN | Indicates if facility generates, 1000 kg of RCRA hazardous
Generator (LQG) of waste in a calendar.month. ldentification is based on the
Hazardous Waste businessO notification of LQG activity to U.S. EPA. [fthe

designation is incorrect, the CUPA cannot change the
designation unless the business notifies U.S. EPA.

901 [ Generator of Solely YorN 1 AN | Indicates if facility genera{es solely California hazardous waste
California Hazardous and does not generate any RCRA waste.

Waste

902 | CalARP Program: YorN 1 AN | Indicates if facility is a stationary source as definéd by the
Stationary Source CalARP program.

903 | CalARP Program: YorN 1 AN | Indicates if business operates multiple locations in this CUPA
Multiple Stationary jurisdiction that are stationary sources as defined by the
Sources CalARP program.

904 | CalARP Program: RMP [ YorN 1 AN | Indicates if the CUPA has waived the requirement for a Risk
Waiver Determination : -| Management Plan for :

this stationary source (a RMP waiver).

Release Response
Plans (HMRRP)

b = California Accidental
Release Prevention
(CalARP)

¢ = Underground Storage
Tank (UST)

d = Spill Prevention
Control and
Countermeasures (SPCC)
/ Aboveground
Storage Tank

e = Hazardous Waste
Generator

Facility ID Number 2 AN county 1 AN | Number to allow cross linking of data. County and
3 AN jurisdiction jurisdiction number from tax code list. This number is
6 AN facility number assigned by the CUPA. This is the unique number which
’ identifies the facility.
3 Business Name Postal standard: . 70 AN Full legal name of business.
2 lines, 35 characters )
905 | Program Element a = Hazardous Materials 1 AN Program elements inspected. For Tiered Permitting

options enter the highest tier.




f =Hazardous Waste
RCRA Large Quantity
Generator (RCRA LQG)
(subset of Hazardous
Waste Generator)
g'=Hazardous Waste
Recycler

h = Permit by Rule (PBR)
i = Conditionally
Authorized (CA)

(only available if PBR is

not used)
j =Conditionally Exempt
(CE) (only

available if PBR and CA
are not used)

k = Household Hazardous
Waste (HHW)

206

Inspection Date

YYYYMMDD

Date of‘completion of inspection.

907

Inspection Type

a = Routine
b = Other

AN

Indicates if inspection is routine or other. A routine
inspection is a regularly scheduled inspection to evaluate
compliance. Does not include follow-up inspections. Other
inspections include complaint investigations, closure,
release investigations, tank installation and/or removal
oversight, tank cleaning, and follow-up enforcement
inspections, or other inspections that may be in addition to
a regularly scheduled inspection. This includes
verification inspections for owners/operators of
aboveground storage tanks having to prepare a spill
prevention control and countermeasureiplan. It does not
include regularly scheduled inspections; field or site visits
whose principle purpose is informational or educational,
pollution prevention education, or visits needed to verify
administrative information or orient new owners or
operators. A complaint inspection is a service request
originating from any outside party, including the public,
that initiates a site visit outside of the routine inspection
cycle.

909

Pct RTC 90

Percent (whole number) of routine inspections with Class |
or Class |l Violations that Returns to Compliance within 90
Days. :

910

Number of Class |
Violations

A Class | violation means a deviation that represents a
significant threat to human health or safety or the
environment because of the volume of the material, the
relative hazardousness of the material, or the proximity of
the population at risk. The deviation must be significant
enough that it could result in releases of material to the
environment, material failing to be delivered toan
authorized facility, failure to detect releases of material,
inadequate financial resources in the case of releases of
material, or inadequate financial resources to pay for

facility closure, perform emergency cleanup operations or

other corrective actions. A Class | violation is also a
deviation that is a chronic violation or committed by a
recalcitrant violator. A Class | violation is typically one that
is could be referred to the District Attorney or City Attorney
for formal enforcement action. Sanctions are typically
imposed for failure to correct the violation. Class |
violations are defined in the Health and Safety Code
(HSC) section 25110.8.5.

911 .

Number of Class Il
Violations

A Class [l violation means a deviation that is not a Class |
violation. This count includes violations which would be
considered minor, but.are knowing, willful, or intentional,
or enabie the violator to benefit economically from
noncompliance, either by reduced costs or competitive
advantage. Do not include minor violations in this count.
Class Il violations are defined in 22 California Code of
Regulations (CCR) 66260.10.




912 Number of Minor N A minor violation means a deviation from any regulation,
Violations standard, requirement, or permit condition, that is nota
Class | violation. Exclude from this count all violations
where the violation is knowing, willful, or intentional, or
enables the violator to benefit economically from .
noncompliance, either by reduced costs or competitive .
advantage. These are counted as Class |l violations.
Also exclude any violation that is a chronic violation or that
is committed by a recalcitrant violator, since these are
) ( counted as Class | violations
913a | Significant Operational '| a = with only release AN Indicates if facility contains significant operational
Compliance detection compliance criteria for release detection, release
S b = with only release prevention, or both based on the inspection.
prevention .
¢ = with both release .
detection and release
prevention
d = No Significant
Operational Compliance !
913b | Red Tag Issued YorN -AN Indicates if a red tag was issued.
913c | Red Tag Number AN Identification Number of the Red Tag affixed at the facility.
: If the tag # is only four digits, insert a zero (0) before the
. first number: OXxxx.
913d Violations Causing ;Ih-l: e:/:t);tilr?n/causin auid AN Relaston for affixing the red tag Must be a significant
Red Tag g g liqui violation.
| release.
2=violation impairing
ability of UST system to
| detect a leak.
3=chronic violation or
committed by recalcitrant
violator. .
913e | Date Red Tag Affixed YYYYMMDD D Date Red Tag affixed to the fill pipe.
913f | Date Red Tag YYYYMMDD D Date Red Tag removed.
.Removed :
914 Type of Enforcement a = Notice of Violation - AN A notice of violation (NOV) is an informal enforcement
-Action (NOV) Only action taken by a CUPA. A NOV is written documentation
=AEO - Local that informs a business of non-compliance and establishes
Ordinance = a date by which the non-compliance is to be corrected. A
c=AEO-UP - CUPA takes formal enforcement action on non-compliant
d = Referral to State businesses by Initiating administrative enforcement orders
Attorney General and/or referring the case to the State Attorney General,
e = Referral to District District Attorney, County Council or City Attorney, US
Attorney Attorney, State Agency, Federal Agency, or other. A
f = Referral to County formal enforcement action mandates return to compliance
Council or City Attorney by imposing punitive and criminal penalties to businesses
g = Referral to US that fail to.comply. if more than one enforcement action is
Attorney taken, the type and date of each action should be
h = Referral to State recorded.
Agency ~
| = Referral to Federal
Agency
j = Referral to Other .
917 Date Returned to YYYYMMDD D Date physical compliance was determined by the CUPA
Compliance . for all violations identified during the inspection. This may
not be based on a site visit, but is the date compliance
was verified. It may be based on correspondence
received from the regulated business.
917a | Date a Referred Case | YYYYMMDD D Date a referred case is settled or dropped. No date means

- Settled or Dropped

that the case is open.




1 Facility ID Number 2 AN county 11 AN Number to allow cross linking of data. County and
. 3 AN jurisdiction : jurisdiction number from tax code list. This number is
6 AN facility number assigned by the CUPA. This is the unique number which
identifies the facility. ‘
3 Business Name Postal standard: 70 AN Full legal name of business.
. 2 lines, 35 characters :
905 | Program Element a = Hazardous Materials 2 AN Program elements inspected. For Tiered Permitting -
Release Response Plans options enter the highest tier. See Summary Report 3 and
(HMRRP) . 4 for instructions for further information concerning the
b = California Accidental definition and relationships of the various hazardous waste
Release Prevention program elements. . )
(CalARP) :
¢ =Underground Storage
Tank (UST)
d = Spill Prevention Control
and Countermeasures
(SPCC) / Aboveground 4/
Storage Tank
‘e = Hazardous Waste"
Generator :
f = Hazardous Waste Large
Quantity Generator (LQG)
(subset of Hazardous
Waste Generator)
g = Hazardous Waste
Recycler ,
/| h = Permit by Rule (PBR)
| = Conditionally Authorized
(CA) (only available if PBR
is not used) '
j. = Conditionally Exempt
(CE) (only available if PBR
and CA are notused)
k = Household Hazardous
Waste (HHW) - Fixed -
915 | Date of Enforcément .| YYYYMMDD 8 D Date the enforcement action is taken. The date of
Action ' enforcement action is the date the violation is referred to
the DA (for AEOs the date of the final order would be
“used). If more than one ‘enforcement action is taken, the
type and date of each action should be recorded.
916 | Type of Formal a = Administrative 1 AN [ Type of formal enforcement action.
Enforcement Action b = Civil -
¢ = Criminal -
d = Civil/Criminal
918 | Docket Number 13 AN Number assigned by the court for civil and criminal
actions.
919 | Final Fine or Penalty 8 AN Dollar amount of fine or penalty assessed. This is the final
Assessed " | monetary penalty or fine assessed via court or
administrative order, or the amount agreed upon in a
formal legal settlement. It is based on the.value of fines /
penalties excluding costs. Round to nearest whole
number. Do not use decimal places. Note the fine or
penalty is by program element for each enforcement
action at each facility, when available. Does not include
Supplemental Environmental Projects (SEPs).
920 | Supplemental 8 AN Dollar amount/value of SEPs.
Environmental
Projects Value
921 | Significant Non- Y or N 1 AN Only applies to RCRA hazardous waste fagilities. SNC is

Complier

defined under federal rules.




Chapter 6 — Unified Program
Consolidated Forms

Business Activities
Business Owner/Operator Identification
Hazardous Materials |
Underground Storage Tanks:
" Facility Information
Underground Storage Tanks:
' Tank Information o
Underground Storage Tank:
Certification of Installation/Modification
Underground Storage Tank:
Monitoring Plan
On-site Tiered Permitting:
Permit by Rule Page



Chapter 6 — Unified Program\
Consolidated Forms

Businés_s Activities



UNIFIED PROGRAM CONSOLIDATED FORM

FACILITY INFORMATION
BUSINESS ACTIVITIES _
' " Page 1 of
I. FACILITY IDENTIFICATION

FACILITY ID # ‘ 1 | EPA ID # (Hazardous Waste Only) L2
(Agency Use Only) : )
BUSINESS NAME (Same as Facmty Name of DBA-Doing Busmess As) -3
BUSINESS SITE ADDRESS 1
BUSINESS SITE CITY 41 cA. | zipcope 103

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,

please submit the Business Owner/Operator Identification page.
Does your facility... -.If Yes, please complete these pages of the UPCF....
A. HAZARDOUS MATERIALS
Have on site (for any purpose) at any one time, hazardous materials at or above HAZARDOUS MATERIALS
55 gallons for liquids, 500 pounds for solids, or 200 cubic feet for compressed | [JyEs [ NO s INVENTORY — CHEMICAL
gases (include liquids in ASTs and USTs); or the applicable Federal threshold | - : DESCRIPTION
quantity for an extremely hazardous substance specified in 40'CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 70?
B. REGULATED SUBSTANCES .
Have Regulated Substances stored onsite in quantities greater than the i . ) )
threshold quantities established by the California Accidental Release OYES [INO 4 Coordinate with your local agency
prevention Program (CalARP)? responsible for CalARP.
C. UNDERGROUND STORAGE TANKS' (USTs) UST FACILITY (Férmerly SWRCB Form A)
Own or operate underground storage tanks? [JYEs [JNO 5 UST TANK (one page pertank) (Formerly Form B)
D. ABOVE GROUND PETROLEUM STORAGE "
Own or operate ASTs above these thresholds:
Store greater than 1,320 gallons of petroleum products (new or used) in [ YES NO 8 NO FORM REQUIRED TO CUPAs
aboveground tanks or containers. ) .
E. HAZARDOUS WASTE
Generate hazardous waste? CJYEs [] NO 0 EPA ID NUMBER — prov1de at the top of
this page
Recycle more than 100 kg/month of excluded or exempted recyclable '
materials (per HSC 25143.2)? Oves [ONo w0 | RECYCLABLEMATERIALS REPORT
Treat hazardous waste on-site? Oves CONO ?géil_}:i gﬁ%‘_\ﬁg}ﬁgﬁm
ON-SITE HAZARDOUS WASTE
TREATMENT — UNIT (one page per unit)
Treatment subject to financial assurance requirements (for Permit by Rule and
Conditional Authorization)? OJves [ No 12 ﬁg?g&%%gON OF FINANCIAL
Consolidate hazardous waste generated at a remote site? CJves [ NO REMOTE WASTE / CONSOLIDATION
| SITE ANNUAL NOTIFICATION
Need to report the closure/removal of a tank that was c]a531f ed as CJvEs [J NO " HAZARDOUS WASTE TANK
hazardous waste and cleaned on-site? CLOSURE CERTIFICATION
Generate in any single calendar month 1,000 kilograms (kg) (2,200 pounds) or Obtain federal EPA ID Number. fil
more of federal RCRA hazardous waste, or generate in any single calendar OOYES ONO  1a Bi er?;?aleRZ;ao rt (EPA Folrlrrnn8(;r(30i ¢
month, or accumulate at any time, 1 kg (2.2 pounds) of RCRA acute hazardous 13A/B), and satisfy requirements for
waste; or generate or accumulate at any time more than 100 kg (220 pounds) of RCRA iar ge Quantity Generator
spill cleanup materials contaminated with RCRA acute hazardous waste. _ ’
Household Hazardous Waste (HHW) Collection site? [JYES [0 NO 1 See CUPA for required forms.

F. LOCAL REQUIREMENTS

(You may also be required to provide additional information by your CUPA or local agency.)

15
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Business Activities

Please submit the Business Activities page, the Business Owner/Operator Identification page, and Hazardous Materials Inventory - Chemical Description pages for all
submissions. (Note: ,the numbering of the instructions follows the data element numbers that are on the Unified Program Consolidated Form (UPCF) pages. These
data element numbers are used for electronic submission and are the same as the numbering used in Division 3, Electronic Submittal of Information). Please number
all pages of your submittal. This helps your CUPA or AA identify whether the submittal is complete and if any pages are separated.

1. FACILITY ID NUMBER - Leave this blank. This number is assigned by the Certified Unified Program Agency (CUPA) or Admmlstenng Agency (AA). This is the
unique number which identifies your facility.

2. EPA ID NUMBER - If you generate, recycle, or.treat hazardous waste, enter your facility's 12-character U.S. Environmental Protection Agency (U.S. EPA) or
California ldentification number. For facilities in California, the number usually starts with the letters 0CAO. If you do not have a number, contact the
Department of Toxic Substances Control (DTSC) Telephone Information Center at (916) 324-1781, (800) - 61-TOXIC or (800) 61-86942, to obtain one.

3. BUSINESS NAME - Enter the full legal name of the business. This is the same as the terms OFacility NameO or DDBA - Doing Business AsO that might have
been used in the past.

103 BUSINESS SITE ADDRESS - Enter the street address where the facility is located. No post off ice box numbers are allowed. This information must provide a
means to geographically locate the facility.

104, BUSINESS SITE CITY - Enter the city or unincorporated area in which business site is located.

105. ZIP CODE - Enter the zip code of business site. The extra 4 digit zip may also be added.

4. HAZARDOUS MATERIALS ~

Check the box to indicate whether you have a hazardous material onsite. You have a hazardous material onsite if:

- ltis handled in quantities equal to or greater than 500 pounds, 55 gallons, or 200 cubic feet of compressed gas (calculated at standard temperature and
pressure),

- ltis handled in quantities equal fo or greater than the applicable federal threshold planning quantity for an extremely hazardous substance listed in 40
CFR Part 355, Appendix A,

- Radioactive materials are handled in quantities for which an emergency plan is required to be adopted pursuant to Part 30, Part 40, or Part 70 of
Chapter 10 of 10 CFR, or pursuant to any regulations adopted by the state in accordance with these regulations.

if you have a hazardous material onsite, then you must complete the Business Owner/Operator Identification page and the Hazardous Matenals inventory -

Chemical Description page, as well as an Emergency Response Plan and Training Plan. :

Do not answer OYESU to this question if you exceed only a local threshold, but do not exceed the state threshold.

4a. REGULATED SUBSTANCES - Refer to www.oes.ca.gov, hazardous materials, CalARP guidance documents for regulated substances. Check the box to lndlcate
whether your facility has. CalARP regulated substances stored onsite.

5. OWN OR OPERATE UNDERGROUND STORAGE TANK (UST) - Check the appropriate box to indicate whether you own or operate USTs containing hazardous
substances as defined in Health and Safety Code (HSC), 25316. If OYESAO, then you must complete one UST Facility page and UST Tank pages for each
tank. You must also submit a plot plan and a monitoring program plan.

8. OWN OR OPERATE ABOVEGROUND PETROLEUM STORAGE TANK OR CONTAINER - Check the appropriate box to indicate whether there are ASTs onsite
which exceed the regulatory thresholds. (There is no UPCF page for ASTs.) This program applies to all facilities storing petroleum in abgveground tanks.
Petroleum means crude oil, or any fraction thereof, which is liquid at 60 degrees Fahrenheit temperature and 14.7 pounds per square inchjabsolute
pressure (HSC 25270.2 (g)). The facility must have a cumulative storage capacity greater than 1,320 gallons for all ASTs. NOT Subject to the Act
(exemptions):

An aboveground petroleum storage tank (AST) facility with one or more of the following (see HSC 25270.2 (k) is not subject to th|s act and is-exempt:
- A pressure vessel or boiler which is subject to Division 5 of the Labor Code,

- A storage tank containing hazardous waste if a hazardous waste facility permit has been issued for the storage tank by DTSC,

- Anaboveground oil production tank which is regulated.by the Division of Oil and Gas,

- Certain oil-filled electrical equipment including but not limited to transformers, circuit breakers, or capacitors.

9. HAZARDOUS WASTE GENERATOR - Check the appropriate box to indicate whether your facility generates hazardous waste. A generator is the person or
business whose acts or processes produce a hazardous waste or who causes a hazardous substance or waste to become subject to State hazardous
waste law. If your facility generates hazardous waste, you must obtain and use an EPA identification number (ID) in order to properly transport and
dispose of it. Report your EPA ID number in #2. Hazardous waste means a waste that meets any of the criteria for the identification of a hazardous waste
adopted by DTSC pursuant to HSC 25141, "Hazardous waste" includes, but is not limited to, federally regulated hazardous waste. Federal hazardous
waste law is known as the Resource Conservation and Recovery Act (RCRA). Unless explicitly stated otherwise, the term "hazardous waste" also includes
extremely hazardous waste and acutely hazardous waste.

10. RECYCLE - Check the appropriate box to indicate whether you recycle more than 100 kilograms per month of recyclable material under a claim *  that the material
is excluded or exempt per HSC 25143.2. Check OYESO and complete the Recyclable Materials Report pages, if you either recycled onsite or recycled
excluded recyclable materials which were generated offsite.  Check ONQUO if you only send recyclable materials to an offsite recycler. You do not need to

report.

11. ONSITE HAZARDOUS WASTE TREATMENT - Check the appropriate box to indicate whether your facility engages in onsite treatment of hazardous waste.
"Treatment” means any method, technique, or process which is designed to change the physical, chemical, or bioclogical character or composition of any
hazardous waste or any material contained therein, or removes or reduces its harmful properties or characteristics for any purpose. ""Treatment" does not
include the removal of residues from manufacturing process equipment for the purposes of cleaning that equipment. Amendments (effective 1/1/99) add
exemptions from the definition of OtreatmentO for certain processes under specific, limited conditions. Refer to HSC, 25123.5 (b) for these specific
exemptions. Treatment of certain laboratory hazardous wastes do not require authorization. Refer to HSC, 25200.3.1 for specific information. Please
contact your CUPA to determine if any exemptions apply to your facility. If your facility engages in onsite treatment of hazardous waste then complete the
Onsite Hazardous Waste Treatment Notification - Facility page and one set of Onsite Hazardous Waste Treatment Notification - Unit pages with waste and
treatment process information for each unit. )

12. FINANCIAL ASSURANCE - Check the appropriate box to indicate whether your facility is subject to financial assurance requirements for closure of an onsite
treatment unit. Unless they are exempt, Permit by Rule (PBR) and Conditionally Authorized (CA) operations are required to provide financial assurance
for closure costs (per 22 CCR,67450.13 (b) and HSC, 25245.4). If your facility is subject to financial assurance requirements or claiming an exemption,
then complete the Certification of Financial Assurance page.

13. REMOTE WASTE CONSOLIDATION SITE - Check the appropriate box to indicate whether your facility consolidates hazardous waste generated at a remote site.
Answer OYESO if you are a hazardous waste generator that collects hazardous waste initially at remote sites and subsequently transports the hazardous
waste to a consolidation site you also operate. You must be eligible pursuant to the conditions in HSC 25110.10. If your facility consolidates hazardous

" waste generated at a remote site, then complete the Remote Waste Consolidation Site Annual Notification page.

14. HAZARDOUS WASTE TANK CLOSURE - Check the appropriate box to indicate whether the tank being closed would be classified as hazardous waste after its

contents are removed. Classification could be based on:

- Your knowledge of the tank and its contents - - The mixture rule

- Testing of the tank - The listed wastes in 40 CFR 261.31 or 40 CFR 261.32.

- Inability to remove hazardous materials-stored in the tank.

If the tank being closed would be classified as hazardous waste after its contents are removed, then you must complete the Hazardous Waste Tank
Closure Certification page.

14a. RCRA LQG - Check the appropriate box to indicate whether your facility is a Large Quantity Generator. If YES, you must have or obtain 2 US EPA ID Number.

14b. HOUSEHOLD HAZARDOUS WASTE COLLECTION - Check the appropriate box to indicate whether your facility is a HHW Collection site.

15. LOCAL REQUIREMENTS - Some CUPAs or AAs may require additional information. Check with your CUPA before submitting the UPCF to determine if any
supplemental information is required.

UPCF Rev. (mm/07)
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UNIFIED PROGRAM CONSOLIDATED FORM
 FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION |

Page__ of
I. IDENTIFICATION '

FACILITY ID# T'| BEGINNING DATE 100 | ENDING DATE o1 |
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3 B.USINESS PHONE 0
BUSINESS SITE ADDRESS - 3 103 éUSINESS FAX T
BUSINESS SITECITY B A 104 ca | 2 CODE — COUNTY 108
DUNN & BRADSTREET . 106 | PRIMARY SIC 197 | PRIMARY NAICS 107
BUSINESS MAILiNG ADDRESS 108a
| BUSINESS MAILING CITY - ‘ ) 108 | STATE 108 | ZIP CODE 108d
BUSINESS OPERATOR NAME ' ' i 75 | BUSINESS OPERATOR PHONE 110

II. BUSINESS OWNER
OWNER NAME — 1T | OWNER PHONE iz
“OWNER MAILING ADDRESS T3
OWNER MAILING CITY _ . T | STATE BT ZFCoDE 3
, TII. ENVIRONMENTAL CONTACT
CONTACT NAME . ] - 117 | CONTACT PHONE 118
CONTACT MAILING ADDRESS ' 15 | CONTACT EMAILL 1158
CONTACT MAILING CITY . - 120 | STATE 121 | ZIP CODE 122
-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME . 123 | NAME 128
TITLE . ' 24 T_ITLE 1%
BUSINESS PHONE 125 | BUSINESS pﬁoNE 130
24-HOUR PHONE 126 | 24-FIOUR PHONE (E]
PAGER # ' . 127 | PAGER # 132

ADDITIONAL LOCALLY COLLECTED INFORMATION:

133

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and
am familiar with the information submitted and believe the information is true, accurate, and complete.

SIGNATURE OF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE | DATE 134 | NAME OF DOCUMENT PREPARER

135

NAME OF SIGNER (print) 136 | TITLE OF SIGNER

137

UPCF (Rev. mm/07)




‘Business Owner/Operator Identification

Please submit the Business Activities page, the Business Owner/Operator Identification page, and Hazardous Materials - Chemical Description pages for all
hazardous materials inventory submissions. For the inventory to be considered complete this page must be signed by the appropriate individual.

(Note: the numbering of the instructions follows the data element numbers that are on the Unified Program Consolidated Form (UPCF) pages. These data
element numbers are used for electronic submission and are the same as the numbering used in Division 3, Electronic Submittal of Information.)

Please number all pages of your submittal. This hélps Unified Program Agency (UPA) identify whether the submittal is complete and if any pages are separated.

1. FACILITY ID NUMBER - Leave this blank. This number is assigned by the UPA. This is the umque number which 1dent1f ies your facﬂ]ty
3. BUSINESS NAME - Enter the doing business as name.

100. BEGINNING DATE - Enter the beginning yedr and date of the report. (YYYYMMDD)

101. ENDING DATE - Enter the ending year and date of the report. (YYYYMMDD)

102. BUSINESS PHONE - Enter the phone number, area code first, and any extension.

102a.BUSINESS FAX ~ Enter the business fax number, area code first.

103. BUSINESS SITE ADDRESS - Enter the street address where the facility is located. No post office box numbers are allowed. This information must

. provide a means to geographically locate the facility.
104, BUSINESS SITE CITY - Enter the city or unincorporated area in which busmess site is located.

105. ZIP CODE - Enter the zip code of business site. The extra 4 digit zip may also be added.

* 106. DUN & BRADSTREET - If subject to EPCRA, enter the Dun & Bradstreet number for the facility. The Dun & Bradstreet number may be obtained by
calling (610) 882-7748 or on the web at www.dnb.com. : :

107. SIC NUMBER - Enter the primary Standard Industrial Classification System Number. Required for EPCRA.

107a.NAICS NUMBER - Enter the primary North American Industrial Classification System Number

108. COUNTY - Enter the county in which the.business site is located.

1082.BUSINESS MAILING ADDRESS — Enter the mailing address to be used for all official business correspondence. Thls mailing address must be f lled in.

" 108b.BUSINESS MAILING CITY - Enter the name of the city for the business mailing address.

108c. STATE - Enter the two character abbreviation of the state for the business mailing address.

108d. ZIP-CODE - Enter the zip code for the business mailing address. The extra 4 digit zip may also be added.

109. BUSINESS OPERATOR NAME - Enter the name of the business- -Operator.

110. BUSINESS OPERATOR PHONE - Enter business operator phone number, if different from business phone, area code first, and any extension.

111. BUSINESS OWNER NAME - Enter name of business owner, if different from business opérator.

112. BUSINESS OWNER PHONE - Enter the business owner's phone number if different from business phone, area code first, and any extension.

113. BUSINESS OWNER MAILING ADDRESS - Enter the owner's mailing address, if different from business mailing address.

114, BUSINESS OWNER CITY - Enter the name of the city for the owner's mailing address, if different from business mailing address. Fa

115. BUSINESS OWNER STATE - Enter the 2 character state abbreviation for the owner's mailing address, if different from business mailing address.

116.. BUSINESS OWNER ZIP CODE - Enter the zip code for the owner’s address if different from business mailing address. The extra 4 digit zip may also be
added.

117. ENVIRONMENTAL CONTACT NAME - Enter the name of the person, who receives all environmental correspondence. :

118. CONTACT PHONE - Enter the phone number, if different from Owner or Operator, for the environmental contact, area code first, and any extension.

119. CONTACT MAILING ADDRESS - Eriter the mailing address where all environmental contact correspondence should be sent.

1192 CONTACT EMAIL — Enter the email address of the environmental contact in 117, if the contact has one.

120. CONTACT MAILING CITY - Enter the name of the city for the environmental contact’s mailing address.

121. STATE - Enter the 2 character state abbreviation for the environmental contact’s mailing address.

122. ZIP CODE - Enter the zip code for the environmental contact’s mailing address. The extra 4 digit zip may also be added.

123. PRIMARY EMERGENCY CONTACT NAME - Enter the name of a representative to be contacted in case there is an emergency involving hazardous
materials at the business site. The contact shall have FULL facility access, site familiarity, and authority to make decisions for the business regarding
incident mitigation. )

. 124. TITLE - Enter the title of the primary emergency contact. :

125. BUSINESS PHONE - Enter the business number for the primary emergency contact, area code first; and any extensions.

126. 24-HOUR PHONE - Enter a 24-hour phone number for the primary emergency contact. The 24-hour phone number must be one which is answered 24
hours a day. Ifit is not the contact's home phone number, then the service answering the phone must be able to immediately contact the individual stated
above. .

127. PAGER NUMBER - Enter the pager number for the primary emergency contact, if available. .

128. SECONDARY EMERGENCY CONTACT NAME - Enter the name of a secondary representative that can be contacted in the event that the primary
emergency contact is not available. The contact shall have FULL facility access, site familiarity, and authority to make decisions for the business regarding
incident mitigation.

129. TITLE - Enter the title of the secondary emergency contact.

130. BUSINESS PHONE - Enter the business telephone number for the secondary emergency contact, area code first, and any extension.

131. 24-HOUR PHONE - Enter a 24-hour phone number for the secondary emergency contact. The 24 hour phone number must be one which is answered 24
hours a day. If it is not the contact's home phone number, then the service answering the phone must be able to immediately contact the individual stated
above.

132. PAGER NUMBER - Enter the pager number for the secondary emergency contact, if available.

" 133. ADDITIONAL LOCALLY COLLECTED INFORMATION - This space may be used for UPA to collect any additional information necessary to meet the
requirements of their individual programs. Contact UPA for guidance. '

134. DATE - Enter the date that the document was signed. (YYYYMMDD)

135. NAME OF DOCUMENT PREPARER - Enter the full name of the person who prepared the inventory submittal information.

136. NAME OF SIGNER - Enter the full printed name of the person signing the page. The signer certifies to a familiarity with the information submitted and
that based on the signer’s inquiry of those individuals responsible for obtaining the information, all the information submitted is true, accurate and

 complete.

SIGNATURE OF OWNER/ OPERATOR OR DESIGNATED REPRESENTATIVE - The Business Owner/Operator, or officially designated
representative of the Owner/Operator, shall sign in the space provided. This signature certifies that the signer is familiar with the information submitted
and that based on the signer’s inquiry of those individuals responsible for obtalmng the information it is the signer’s belief that the submitted information is
true, accurate and complete.

137. TITLE OF SIGNER - Enter the title of the person signing the page.

UPCF (Rev. mnv/07)
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UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS MATERIALS %

HAZARDOUS MATERIALS INVENTORY — CHEMICAL DESCRIPTION

(one page per material per building or area)

[JADD [_JDELETE [CIREVISE zou : Page ___of ___
I. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) ' 3
CHEMICAL LOCATION 201 | CHEMICAL LOCATION CONFIDENTIAL EPCRA 202
[ YES [ NO
1 | MAP# (optional) 203 | GRID# (optional) ) 204
FACILITY ID #-
'II. CHEMICAL INFORMATION
CHEMICAL NAME ’ - 205 | TRADE SECRET O Yes [ No 206
i If Subject to EPCRA, refer to instructions )
COMMON NAME 207 208
S : ; EHS* [3 Yes [ No
CAS# . : B 209 ] i ]
] . *If EHS is “Yes”, all amounts below must be in Ibs.
FIRE CODE HAZARD CLASSES (Complete if required by CUPA) ' ) . ) 210
: - - 213
HAZARDOUS MATERIAL ) . ;
TYPE (Check one item only) [Ja PURE [Ib.MIXTURE [Jc. WASTE 211 | RADIOACTIVE [1Yes [1No 22 | CURIES
215
PHYSICAL STATE
(Check one item only) [d a.SOLID Ob. LIQUID [ c.GAS 214 | LARGEST CONTAINER
FED HAZARD CATEGORIES : 216
(Check all that apply) O a. FIRE [Jb. REACTIVE [] c. PRESSURERELEASE []d. ACUTEHEALTH [J e. CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 MAXIMUM DAILY AMOUNT 218 [ ANNUAL WASTE AMOUNT 219 | STATE WASTE CODE 220
221 | DAYS ON SITE: 222
UNITS* [Ja. GALLONS [Jb. CUBICFEET [J ¢.POUNDS [1d.TONS
(Check one item only) * If EHS, amount must be in pounds
STORAGE I .
CONTAINER [ a. ABOVE GROUND TANK [ e. PLASTIC/NONMETALLIC DRUM [J i FIBERDRUM [Jm. GLASSBOTTLE [J gq.RAIL CAR
[ b. UNDERGROUND TANK [ f. CAN O j.BAG O n. PLASTICBOTTLE [] r. OTHER
[ c. TANK INSIDE BUILDING  [] g. CARBOY ) O k. BOX o TOTEBIN
[Jd. STEEL DRUM [ h. SILO : [J 1. CYLINDER [Jp. TANK WAGON 223
STORAGE PRESSURE [ a. AMBIENT [J b. ABOVE AMBIENT l:| c. BELOW AMBIENT 224
STORAGE TEMPERATURE [Ja. AMBIENT O b. ABOVE AMBIENT O c. BELOW AMBIENT [T d. CRYOGENIC 225
%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS #
1 226 ’ 227 | [J Yes [ No 228 , 229
2 230 231 | [] Yes [J No 232 233
3 234 , 25 | [Jyés [ No 236 237
4 238 : 239 | [J Yes [J No 240 _ 241
5 242 ' 243 | [J Yes [] No 244 245
If more hazardous components are prescntAnt greater than 1% by weight ifnun-cglrcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required information.

ADDITIONAL LOCALLY COLLECTED INFORMATION e

If EPCRA, Please Sign Here

UPCF (Rev. mm/07)



Hazardous Materials Inventory - Chemical Description

You must complete a separate Hazardous Materials Inventory - Chemical Description page for each hazardous material (hazardous substances and hazardous waste)
that you handle at your facility in aggregate quantities equal to or greater than 500 pounds, 55 gallons, 200 cubic feet of gas (calculated at standard temperature and
pressure) or the federal threshold planning quantity for Extremely Hazardous Substances, whichever is less. Also complete a page for each radioactive material
handled over quantities for which an emergency plan is required to be adopted pursuantto 10 CFR Parts 30, 40, or 70. The completed inventory should reflect all
reportable quantities of hazardous materials at your facility, reported separately for each building or outside adjacent area, with separate pages for unique
occurrences of physical state, storage temperature and storage pressure. (Note: the numbering of the instructions follows the data element numbers that are on the
Unified Program Consolidated Form (UPCF) pages. These data element numbers are used for electronic submission and are the same as the numbering used in |
Division 3, Electronic Submittal of Information.) Please number all pages of your submittal. This helps your CUPA or AA identify whether the submittal is complete
and if any pages are separated.

1. FACILITY ID NUMBER - This number is assigned by the CUPA or AA. This is the unique number which identifies your facility.

3. BUSINESS NAME - Enter the full legal name of the business.

200. ADD/DELETE/ REVISE - Indicate if the material is being added to the inventory, deleted from the inventory, or if the information previously submitted is being
revised. NOTE: You may choose to leave this blank if you resubmit your entire inventory annually

201. CHEMICAL LOCATION - Enter the building or outside/ adjacent area where the hazardous material is handled. A chemical that is stored at the same pressure
and temperature, in multiple locations within a building, can be reported on a single page. NOTE: This information is not subject to public disclosure
pursuant to HSC §25506.

202. CHEMICAL LOCATION CONFIDENTIAL - EPCRA - All businesses which are subject to the Emergency Planning and Community Right to Know Act (EPCRA)
must check “Yes” to keep chemical location information confidential. If the business does not wish to keep chemical location information confidential check
“No". )

203. MAP NUMBER - If a map is included, enter the number of the map on which the location of the hazardous material is shown.

204. GRID NUMBER - If grid coordinates are used, enter the grid coordinates of the map that correspond to the location of the hazardous material. If applicable,
multiple grid coordinates can be listed. . ’

205. CHEMICAL NAME - Enter the proper chemical name associated with the Chemical Abstract Service (CAS) number of the hazardous material. This should be the
International Union of Pure and Applied Chemistry (IUPAC) name found on the Material Safety Data Sheet (MSDS). NOTE: if the chemical is a mixture, do

- not complete this field; complete the ACOMMON NAME" field instead.

206. TRADE SECRET - Check “Yes” if the information in this section is declared a trade secret, or "No" if itis not.

State requirement: If yes, and business is not subject to EPCRA, disclosure of the designated trade secret mformatlon is bound by HSC §25511
Federal requirement: If yes, and business is subject to EPCRA, disclosure of the designated Trade Secret information is bound by 40 CFR and the
business must submit a “Substantiation to Accompany Claims of Trade Secrecy” form (40 CFR 350.27) to USEPA.

207. COMMON NAME - Enter the common name or trade name of the. hazardous material or mixture containing a hazardous material. )

208. EHS - Check "Yes" if the hazardous material is an Extremely Hazardous Substance (EHS), as defined in 40 CFR, Part 355, Appendix A. If the material is a .
mixture containing an EHS, leave this section blank and complete the section on hazardous components below. ] !

209. CAS # - Enter the Chemical Abstract Service (CAS) number for the hazardous material. For mixtures, enter the CAS number of the mixture if it has been j
assigned a number distinct from its components.  If the mixture has no CAS number, leave this column blank and report the CAS numbers of the individual
hazardous components in.the appropriate section below.

210. FIRE CODE HAZARD CLASSES - Fire Code Hazard Classes describe to first responders the type and level of hazardous materials which a business handles.
This information shalt only be provided if the local fire chief deems it necessary and requests the CUPA or AA to collect it. A list of the hazard classes and
instructions on how to determine which class a material falls under are included in the appendices of Article 80 of the Uniform Fire Code. If a material has
more than one applicable hazard class, include all. Contact CUPA or AA for guidance. o e

211. HAZARDOUS MATERIAL TYPE - Check the one box that best describes the type of hazardous material: pure, mixture or waste. If waste material;.check only
that box. If mixture or waste, complete hazardous components section. ) co

212. RADIOACTIVE - Check “Yes" if the hazardous material is radioactive or “No” if it is not.

213. CURIES - If the hazardous material is radioactive, use this area to report the activity in curies. You may use up to nine digits with a floating decimal point to
report activity in curies.

214. PHYSICAL STATE - Check the one box that best describes the state in which the hazardous material is handled: solid, liquid or gas.

215. LARGEST CONTAINER - Enter the total capacity of the largest container in which the-material is stored.

216. FEDERAL HAZARD CATEGORIES - Check all categories that describe the physical and health hazards associated with the hazardous material.

e e

PHYSICAL HAZARDS HEALTH HAZARDS
Flre Flammable Liguids and Solids, Combustible Liquids, Pyrophorics, OX|d|zers Acute Health (Immediate): Highly Toxic, Toxic, Irritants, Sensitizers, Corrosives,
Reactive: Unstable Reactive, Organic Peroxides, Water Reactive, Radioactive other hazardous chemicals with an adverse effect with short term exposure
Pressure Release: Explosives, Compressed Gases, Blasting Agents Chronic Health {Delayed): Carcinogens, other hazardous chemicals with an
] : adverse effect with long term exposure

217. AVERAGE DAILY AMOUNT - Calculate the average daily amount of the hazardous material or mixture containing a hazardous material, in each building or
adjacent/ outside area. Calculations shall be based on the previous year's inventory of materiaf reported on this page. Total all daily amounts and divide
by the number of days the chemical will be on site. If this.is @ material that has not previously been present at this location, the amount shall be the
average daily amount you project to be on hand during the course of the year. This amount should be consistent with the units reported in box 221 and
should not exceed that of maximum daxly amount.

218. MAXIMUM DAILY AMOUNT - Enter the maximum amount of each hazardous material or mixture containing a hazardous material, which is handled in a building
or adjacent/outside area at any one time over the course of the year. This amount must contain at a minimum last year’s inventory of the material reported
on this page, with the reflection of additions, deletions, or revisions pro;ected for the current year. This amount should be consistent with the unlts reported
in box 221.

219. ANNUAL WASTE AMOUNT - If the hazardous material being mventoned is a waste, provide an estimate of the annual amount handled. i

220. STATE WASTE CODE - If the hazardous material is a waste, enter the appropriate California 3 digit hazardous waste code as listed on the back of the Uniform
Hazardous Waste Manifest.

221. UNITS - Check the unit of measure that is most appropriate for the material being reported on this page: gallons, pounds, cubic feet or tons. NOTE: If the
material is a federally defined Extremely Hazardous Substance (EHS), all amounts must be reported in pounds. If material is a mixture containing an EHS,
report the units that the material is stored in (gallons, pounds, cubic feet, or tons).

222. DAYS ON SITE - List the total number of days during the year that the material is on site.

223. STORAGE CONTAINER - Check all boxes that describe the type of slorage containers in which the hazardous material is stored. NOTE: If appropnate, you may
choose more than one.

224. STORAGE PRESSURE - Check the one box that best describes the pressure at which the hazardous material is stored.

225. STORAGE TEMPERATURE - Check the one box that best describes the temperature at which the hazardous material is stored.

226. HAZARDOUS COMPONENTS 1-5 (% BY WEIGHT) - Enter the percentage weight of the hazardous component in a mixture. If a range of percentages is
available, report the highest percentage in that range. (Report for components 2 through 5 in 230, 234, 238, and 242.)

227. HAZARDOUS COMPONENTS 1-5 NAME - When reporting a hazardous material that is a mixture, list up to five chemical names of hazardous components in that
mixture by percent weight (refer to MSDS or, in the case of trade secrets, refer to manufacturer). All hazardous components in the mixture present at greater
than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, should be reported. If more than five hazardous components are present above these
percentages, you may attach an additional sheet of paper to capture the required information. When reporting waste mixtures, mineral and chemical
composition should be listed. (Report for components 2 through 5 in 231, 235, 239, and-243.)

228. HAZARDOUS COMPONENTS 1-5 EHS - Check “Yes" if the component of the mixture is considered an Extremely Hazardous Substance as defined in 40 CFR,
Part 355, or "No" ifitis not. (Report for components 2 through 5 in 232, 236, 240, and 244.) ,
229. HAZARDOUS COMPONENTS 1-5 CAS - List the Chemical Abstract Service (CAS) numbers as related to the hazardous components in the mixture. (Repeat for i
2-5)
246. LOCALLY COLLECTED INFORMATION - This space may be used by the CUPA or AA to collect any additional information necessary to meet the requirements
of their individual programs. Contact the CUPA or AA for guidance.

UPCF (Rev. mm/07)
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i UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK

'OPERATING PERMIT APPLICATION — FACILITY INFORMATION

(One form per facility)

TYPE OF ACTION - [ 1. NEW PERMIT [] 5. CHANGE OF INFORMATION [0 7. PERMANENT FACILITY CLOSURE
(Check one itemonly) M 3 RENEWAL PERMIT ~[J 6. TEMPO

400.

(Agency Use Only)

BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As)

BUSINESS SITE ADDRESS . ’ 103) CITY

\

104,

FACILITY TYPE [ 1. MOTOR VEHICLE FUELING [] 2. FUELDISTRIBUTION  * *® | Is the facility located on Indian Reservation or

[]3.FARM  [1 4 PROCESSOR [J 6. OTHER Trustlands? []Yes  [INo

405,

CITY ) 410. | STATE -411. | ZIP CODE

PROPERTY OWNER NAME . ) . 408.
MAILING ADDRESS . ‘ 409,
412,

TANK OPERATOR NAME _ : . o "PHONE
MAILING ADDRESS , 83
[cITY ' @54 | STATE, 55 | ZIP CODE 286

TANK OWNER NAME

[ 7. FEDERAL AGENCY [ 8 NON-GOVERNMENT

MAILING ADDRESS .
CITY ‘ 7. | STATE a1s. | ZIP CODE 419,
OWNER TYPE: [ 4. LOCAL AGENCY/DISTRICT [] 5.COUNTY AGENCY [ 6. STATE AGENCY a0,

Call the State Board of Equalization, Fuel Tax Division, if there are questions.

TY (1K) HQ 44

Issue permit and send legal notifications and mailings to: [ 1. FACILITY OWNER [ 4. TANK OPERATOR @
[l 3. TANK OWNER [ 5. FACILITY OPERATOR

SUPERVISOR OF DIVISION, SECTION, OR OFFICE (Required For Public Agencies Only) ‘ |

406

CERTIFICATION: I certify that the information provided herein is true, accurate, and in full compliance with legal requirements.

APPLICANT SIGNATURE DATE 424. | PHONE

( )

425,

APPLICANT NAME (print) 46| APPLICANT TITLE

427

UPCF UST-A Rev. (mm/07)




UST Operating Permit Application — Facility Information Page 1 Instructions
(Formerly SWRCB UST Permit Application Form A and UPCF Form hwfwrc-a)

Complete this form for all new permits, permit changes, or facility information changes. This form must be submitted within 30 days of permit or

facility information changes, unless your local agency requires approval prior to making the changes For changes submit only that form that -

contains the change.

Submit one UST Operating Permit Apphcatron Facrhty Information form per facility, regardless of the number of USTs located at the facility. If

not already on file with the local agency, the tank owner must submit with this form, a current UST Operating Permit Application — Tank Information
form for each UST; a UST Monitoring Plan; a UST Response Plan; and, for USTs containing petroleum, a Certlﬁcatlon of Fmancral Responsibility
for Underground Storage Tanks Contammg Petroleum. )

" The following documents, at a minimum, are also required, if apphcable (check w1th your local agency to see if they require submittal or if there are
other forms/information needed):
Q ertten agreement between UST Owner and UST Operator per Health and Safety Code §25284(a)(3); :
Q Letter from the Chief Financial Officer (if using State Cleanup Fund, financial test of self-insurance, guarantee, local government financial test,
or Local Government Fund as a financial responsibility mechanism).

- Please number all pages of your submittal. (Note: Numbering of these instructions matches the data element numbers on the form.)

-400. TYPE OF ACTION — Check the reason this form is being submitted. CHECK ONE ITEM ONLY.
404. TOTAL NUMBER OF USTs AT SITE — Indicate the number of tanks that W111 remain on the site after the requested action.
1. FACILITY ID NUMBER - This space is for agency use only.
3. -~ BUSINESS NAME — Enter the complete Business Name. (Same as FACILITY NAME or DBA (Doing Business As)).
103. BUSINESS SITE ADDRESS - Enter the street. address of the. facility, including burldmg number, if applicable. This address must be the
physical location of the facility. Post office box numbers are not acceptable.
104.  CITY —Enter the city or unincorporated area in which the facility is located. - N
403. FACILITY TYPE — Indicate the type of facility.
405. INDIAN RESERVATION OR TRUST LANDS — Check whether the facrhty is located on an Indlan reservation or other trust lands.
407. PROPERTY OWNER NAME - Complete items 407 - 412 for the property owner. Include the area code and any
408. PROPERTY OWNER PHONE - extension number. 4
409. PROPERTY OWNER MAILING ADDRESS - '
410. PROPERTY OWNER CITY -
411. PROPERTY OWNER STATE — !
412, PROPERTY OWNER ZIP CODE — ~ .
428-1. TANK OPERATOR NAME — Complete items 428-1 to 428-6 for the UST operator.
428-2. TANK OPERATOR PHONE — Include the area code and any extension number.
428-3, TANK OPERATOR MAILING ADDRESS —
'428-4, TANK OPERATOR CITY —
428-5. TANK OPERATOR STATE —
428-6. TANK OPERATOR ZIP CODE —
414. TANK OWNER NAME — . Complete items 414 - 419 for the UST owner.
415. TANK OWNER PHONE - ) Include the area code and any extension number.
416. TANK OWNER MAILING ADDRESS — ‘ :
417. TANK OWNER CITY —-
418, TANK OWNER STATE ~
419. TANK OWNER ZI[P CODE —
420. TANK OWNER TYPE — Check the type of tank ownership.
421. BOE NUMBER - Enter your State Board of Equalization (BOE) UST storage fee account number. This fee applies to regulated USTs
storing petroleum products and is required before your permit application will be processed. If you do not have an account number with the
BOE, or if you have any questions regarding the fee or exemptions, contact the BOE at (916) 322-9669 or by mail at: Board of Equalization,
* Fuel Taxes Division, PO Box 942879, Sacramento, CA 94279-0030.
423a. PERMIT HOLDER INFORMATION - Indicate the party to whom the UST operatmg permit is to be issued and legal nonﬁcatlons and
mailings should be sent.
406. SUPERVISOR OF DIVISION SECTION OR OFFICE SUPERVISOR — If the facility owner is a public agency, enter the name of the
supervisor of the division section or office that operates the UST. This person must have access to the UST records.
APPLICANT SIGNATURE ~ The application form'must be signed, in the space provided, by:
o The UST owner or operator, facility owner or operator, or a duly authorized representative of the owner; or
o Ifthe UST(s) is/are owned by a corporation, partnership, or public agency:
1.) A principal executive officer at the level of vice-president or by an authorized representatlve responsible for the overall operation of
the facility where the UST(s) is/are located; or
2.) A general partner or proprietor; or
3.) A principal executive officer, ranking elected ofﬁc1al or authorized representative of a public agency.
424. DATE - Enter the date the form was signed. . _
425. PHONE - Enter the phone number of the applicant (i.e., person 31gmng the form). Include the area code and any extension number.
426. APPLICANT NAME — Print or type the full name of the person signing the form.
427. APPLICANT TITLE — Enter the title of the person signing the form.

UPCF UST-A Rev. (mm/07)
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UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK
OPERATING PERMIT APPLICATION — TANK INFORMATION (One form per UST)

TYPE OF ACTION (Check one item only. For a UST permanent closure or removal, complete only this section and Sections I, I, III, IV, and IX below) 430
[ 1.NEW PERMIT [] 3. RENEWAL PERMIT [ 5. CHANGE OF INFORMATION
[] 6. TEMPORARY UST CLOSURE [] 7. UST PERMANENT CLOSURE ON SITE [1 8 UST REMOVAL

DATE UST PERMANENTLY CLOSED: DATE EXISTING UST DISCOVERED

FACILITY ID # (dgency Use Only)

BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As) ' ’ 3

BUSINESS SITE ADDRESS . 103 |

TANK CONFIGURAT Tms TANK 5
{1 1. ASTAND-ALONE TANK

D 2. ONE IN A COMPARTMENTED UNIT .
Complete one page for each compartment in the unit.

NUMBER OF COMPARTMENTS IN THE UNIT 437

TANK D#

DATE UST SYSTEM INSTALLED 435

7 ”‘W’?”%“m“ o
,.msw& ﬂl\]@ %

TANK USE [0 1a. MOTOR VEHICLE FUELING [ 1. MARINA FUELING {1 Ic. AVIATION FUELING 439

O 3. CHEMICAL PRODUCT STORAGE [] 4. HAZARDOUS WASTE (Includes Used Oil) 1 5. EMERGENCY GENERATOR FUEL [HSC §25281.5(c)]
[ 6. OTHER GENERATOR FUEL O 95. UNKNOWN [ 99. OTHER (Specify): 439
CONTENTS  PETROLEUM: O 1a. REGULAR UNLEADED [ 1c. MIDGRADE UNLEADED O 1b. PREMIUM UNLEADED 440
[J 3. DIESEL [J 5.JET FUEL ] 6. AVIATION GAS
[J 8. PETROLEUM BLEND FUEL  [J 9. OTHER PETROLEUM (Specify): 440a
NON-PETROLEUM: [J 7. USED QIL 0 10. ETHANOL
0 11 OTHERNON-PETROLEUM (Spemfy) - 440b
B R 32
. | . h CONSTRUCTION. [} 1 '
TYPE OF TANK 01 SINGLE WALL D 2.DOUBLE WALL L] 95. UNKNOWN
PRIMARY CONTAINMENT [J 1. STEEL [J 3.FIBERGLASS ~ [J 6.INTERNAL BLADDER
[] 7. STEEL + INTERNAL LINING [ 95. UNKNOWN [0 99..0THER (Specify): 444a,
SECONDARY CONTAINMENT [ 1. STEEL [ 3. FIBERGLASS [0 6. EXTERIOR MEMBRANE LINER [ 7. JACKETED i 445
[ 90. NONE 3 95. UNKNOWN [1 99. OTHER (Specify): . 445a.
OVERFILL PREVENTION [1 1. AUDIBLE & VISUAL ALARMS L[] 2. BALL FLOAT [C]' 3. FILL TUBE SHUT-OFF VALVE 452,
D 4. TANK MEETS REQUIREMENTS FOR EXEMPTION FROM OVERFILL PREVENTION EQUIPMENT
T TR

e : 4 I UCTIO . .

{ PIPING CONSTRUCTION [11.SINGLEWALLED []2 DOUBLEWALLED L[] 99. OTHER 460
SYSTEM TYPE ] J 1. PRESSURE O 2. GRAVITY O 3. CONVENTIONAL SUCTION [ 4. SAFE SUCTION [23 CCR §2636(a)(3)] 458
PRIMARY CONTAINMENT O 1. STEEL O 4. FIBERGLASS O 8. FLEXIBLE O 10. RIGID PLASTIC 464

[J 90. NONE [0 95. UNKNOWN [ 99. OTHER(Specify): 464a
SECONDARY CONTAINMENT 1 1. STEEL [1 4. FIBERGLASS [0 8. FLEXIBLE [0 10. RIGID PLASTIC 464b
1 90. NONE [0 95. UNKNOWN . [ 99. OTHER (Specify): 464c
PIPING/TURBINE CONTAINMENT SUMP TYPE L1 1. SINGLEWALL _[] 2. DOUBLE WALL E] 90 NONE 464d
L T, YAPORRECOVERY (VR) A ~ e e
VENT PRIMARY CONTAINMENT l:l 1.STEEL L] 4. FIBERGLASS L] 10. 0.RIGID PLASTIC 1 9. NONE T 9. OTHER (Specify) 264e
464el
VENT SECONDARY CONTAINMENT O 1.STEEL [0 4. FIBERGLASS - [J 10.RIGIDPLASTIC [J 90.NONE [J 99. OTHER (Specify) 4s4fzr
46411
VR PRIMARY CONTAINMENT [ 1.STEEL [ 4. FIBERGLASS O 10.RIGID PLASTIC [ 90.NONE [J 99. OTHER (Specify) 464g
464g1
VR SECONDARY CONTAINMENT [0 1.STEEL [ 4.FIBERGLASS [0 10.RIGID PLASTIC L[] 90.NONE L[] 99. OTHER (Specify) 464h
464h1
VENT PIPING TRANSITION SUMP TYPE [ 1. SINGLE WALL [] 2. DOUBLE WALL [1 90. NONE 464i.
RISER PRIMARY CONTAINMENT L] 1.STEEL L[] 4. FIBERGLASS O 10.RIGID PLASTIC [ 90.NONE [J 99. OTHER (Specify) - 464
. 464j1
RISER SECONDARY CONTAINMENT {1 1.STEEL  [J 4. FIBERGLASS [] 10.RIGIDPLASTIC L] 90.NONE [] 99. OTHER (Specify) 423:1;
FILL COMPONENTS INSTALLED ]

] -

.SPILL BUCKET |:| 3. STRIKIZR PLATE/BOTTOM PROTECTOR I:| 4. CONTAINMENT SUMP 45la-c

$ § D S
b o I UND BN ,‘ IMEINE( b - e
CONSTRUCTION TYPE 0. SINGLE WALL |:| 2. DOUBLE WALL D 20. NO DISPENSERS D 90. NONE 469a

CONSTRUCTION MATER_IAL 1. STEEL [ 4. FIBERGLASS D 10. RIGID PLASTIC 1 99. OTHIZR (Specify) 469b-c

CERTIFICATION I cer tlfy that this UST system is compatlble with the hazardous substance stored and'that the mformatlon provided herem is true, accurate,
and in full compliance with legal requirements.

APPLICANT SIGNATURE DATE 4.

APPLICANT NAME (print) 471 | APPLICANT TITLE 472

UPCF UST-B-1/2 Rev. (mm/07)



UST Operating Permit Application — Tank Information Instructions
(Formerly SWRCB Permit Application Form B and UPCF Form hwfwrc-b)

Complete a separate form for each UST for all new permits, permit changes, and any UST system information changes. This form must be submitted within 30 days of
_permit or UST system information changes, unless your local agency requires approval prior to making changes. For tanks that are part of a compartmentalized unit,
. each compartment is cohsidered a separate tank and requires completion of a separate Tank Information form. For a UST permanent closure or removal, complete only
TYPE OF ACTION and Sections L, II, 1II, IV, and IX. (Note: Numbering of these instructions matches the data element numbers on the form.)

430. TYPE OF ACTION — Check the appropriate box to indicate why this form is being submitted.
430a. DATE UST PERMANENTLY CLOSED — For reporting closure only: enter the ddte the UST was removed or closed on site.
* 430b. DATE EXISTING UST DISCOVERED - Enter the date this UST was discovered. Leave blank if installation date is known.
L FACILITY ID NUMBER - This space is for agency use only.
3. BUSINESS NAME - Enter the complete facility name.
103. BUSINESS SITE ADDRESS - Enter the street address of the fac111ty, mcludmg building number, if applicable. This address must be the physwal location of
- the facility. Post office box numbers are not acceptable.
104.  CITY - Enter the city or unincorporated area in which the facility is located.
432. TANKID# —Appllcant may enter the owner’s tank identification number or leave this space blank. The Local Agency will assign the State tank identification
. number as the unique identifier for the UST system.

433. TANK MANUFACTURER - Enter the name of the company that manufactured the tank.

434.  TANK CONFIGURATION. Check the appropriate box to indicate if the tank is a stand-alone tank or one in a compartimented unit. A separate UST Operatmg
Permit Application — Tank Information form must be submitted for each compartment.

435.- DATE UST SYSTEM INSTALLED - Enter the date the local agency signed-off on installation of the UST system. This is the date of initial tank system
installation, and does not include upgrades or retrofits which may have been performed later. If this is for a new installation, leave blank.

436. TANK CAPACITY IN GALLONS: Enter the tank capacity. For compartmentalized tanks, enter data for the compartment covered by this tank form only.

437. NUMBER OF TANK COMPARTMENTS IN THE UNIT: If the tank is a compartment, entei the total number of compartments in the unit. ' -

439.  TANK USE — Check the type of tank usage. )

439a. If you checked “Other” specify the type of tank usage in the space provided.

440. TANK CONTENTS - Check the specific petroleum or non-petroleum substance stored.

440a. If you checked “Other Petroleum” specify the common name of the substance in the space provided [i.e., the name used in the facility’s Hazardous Materials
Business Plan (HMBP) inventory].

440b.  If you checked “Other” under Non-petroleum, specify the common name of substance in the space provided (i.e., the name used in the HMBP inventory).

443.  TYPE OF TANK - Check the box that identifies the type of tank.

444,  TANK PRIMARY CONTAINMENT — Check the construction material of the primary containment (i.e., mner tank wall nearest the hazardous substance
stored). If the tank material is not listed, check "Other" and specify the material in the space provided.

444a.  If you checked “Other” specify the type of primary containment in the space provided.

445.  TANK SECONDARY CONTAINMENT - Check the construction material of the secondary containment that provides containment external to, and separate
from, the primary containment described above. If the tank is a single-wall tank, check “None.” 'If the material is not listed, check "Other" and specify the
material in the space provided (e.g., HDPE).

445a.  If you checked “Other” specify the type of secondary contamment in the space provided.

452 OVERFILL PREVENTION — Check the box(es) to describe the type(s) of overfill protection equipment installed.

458. PIPING SYSTEM TYPE — Check the type of product/waste piping instalied in this tank system. “Safe suction” refers to piping systems meeting all
requirements of 23 CCR §2636(a)(3) (also known as “European Suction” systems) (i.e., sloped suction piping systems with no valves or pumps below grade
and only one check valve, located below and as close as practical to the suction pump). Title 23, California Code of Regulations. is available online at
www.calregs.com.

460.  PIPING CONSTRUCTION-Indicate if the piping is single-walled or double-walled, or “other”.

464. PIPING PRIMARY CONTAINMENT - Check the material(s) used to construct the primary (i.e., inner) underground product/waste piping.

464a. If you checked “Other” specify the type of primary containment in the space provided.

464b. PIPING SECONDARY CONTAINMENT — Check the material(s) used to construct the secondary containment system(s) (i.e., secondary piping, trench)
provided for the product/waste piping. For single-wall piping systems, check “None.”

464c. If you checked “Other” specify the type of secondary containment in the space provided.

464d. PIPING/TURBINE CONTAINMENT SUMP TYPE — Indicate the type of plpmg/turbme containment sump(s) Check “None” if not present.

464e-e1 VENT PRIMARY CONTAINMENT — Check the matenal(s) used to construct the primary (i.e., inner) vent piping. (Note: Address venting of the tank primary
containment only.) Specify Other type of containment in the space provided. i

464f-fl VENT SECONDARY CONTAINMENT — Check the material(s) used to construct the secondary containment system(s) (e.g., secondary piping,) provided for-
the vent piping For single-wall piping systems, check “None.” (Note: Address venting of the tank primary containment only.) Specify Other type of
containment in the space provided.

464g-gl VR PRIMARY CONTAINMENT ~ Check the material(s) used to construct the primary (i.e., inner) vapor recovery piping.” For tanks w1thout vapor recovery
piping (e.g., Diesel tanks), check “None.” Specify Other type of containment in the space provided. .

464h-h1 VR SECONDARY CONTAINMENT — Check the material(s) used to construct the secondary containment system(s) (e.g., secondary piping) prov1ded for the
vapor recovery piping. For single-wall piping systems, check “None.” Specify Other type of containment in the space provided.

464i. VENT PIPING TRANSITION SUMP TYPE - Indicate type of transition sump(s) Check “None” if not present

464j-j1 RISER PRIMARY CONTAINMENT - Check the matenal(s) used to construct the primary (i.e., mner) piping for all risers (not drop tubes) other than annular
space risers (i.e., risers for filling or gauging of the primary tank) Specify Other type of containment in the space provided.

464k-k1RISER SECONDARY CONTAINMENT - Check the material(s) used to construct secondary containment system(s) (i.e., secondary, piping, sumps) provided
for the riser piping. For risers without secondary containment, check “None.” Specify Other type of containment in the space provided.

451a-c. FILL COMPONENTS INSTALLED - Check the appropriate boxes to show that spill containment, tank bottom protection, and fill contamment sumps Gf
applicable) are installed.

469a. UDC CONSTRUCTION TYPE — Check the box to describe the type of dispenser containment system(s) (i.e., dispenser sumps or pans). If the system has no
dispensers (e.g., standby generator tank system), check "No Dispensers.” If the system has a dispenser, but no UDC, check “None”.

469b. UDC CONSTRUCTION MATERIAL — Check the box to describe the materials used to construct the UDC.

469c. If you checked.“Other” specify the construction material in the space provided.

448.  STEEL COMPONENT PROTECTION — All systems contain some steel components. Check the appropriate box(es) to describe all corrosion protection
methods used. “Isolation” means electrical isolation from soil, backfill, and groundwater. Examples include fiberglass cladding, non-metallic secondary
containment systems which isolate steel components from the sub-surface environment, and insulating bushings.

APPLICANT SIGNATURE - The same person who signs the UST Operating Permit Application — Facility Information Form shall sign in the space provided. This
signature certifies that the signer believes that all information submitted is true and accurate, and that the UST system is compatible with the hazardous
substance stored.

470.  DATE - Enter the date the form was SIgned

471. © APPLICANT NAME ~ Print or type the name of the person signing the form.

472.  APPLICANT TITLE - Enter the title of the person signing the form.

UPCF UST-B - 22 Rev. (mm/07)
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UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK

CERTIFICATION OF INSTALLATION / MODIFICATION

(One form per project.) '

FACILITY ID # (Agency Use Only)

BUSINESS NAME (same as FACILITY NAME ‘or DBA - Doing Business As)

BUSINESS SITE ADDRESS

103.

CITY -

104,

II INSTALLATION / MODIFICA::_ )

N PROJECT DESCRIPTION -

TYPE OF PROJECT (Check l that apply) |

[l 1. TANK INSTALLATION OR REPLACEMENT -,
[ 2. PIPING INSTALLATION OR REPLACEMENT
[0 3. SUMP INSTALLATION OR REPLACEMENT

[ 4. UNDER DISPENSER CONTAINMENT INSTALLATION OR REPLACEMENT

[] 5.0THER -

4832. | WORK AUTHORIZED UNDER PERMIT
(Number or Date):

4830,

DESCRIPTION OF WORK BEING CERTIFIED:

483c

III CONTRACTOR‘INFORMATION

NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION

4828,

CONTRACTOR LICENSE #

482b,

"ICC CERTIFICATION #

482c.

I certify that the information prdvided herein is true, accurate, and that the following conditions have been satisfied:

e  The installer has met the requirements set forth in 23 CCR §2715, subdivisions (g) and (h).

e The underground storage tank, any primary piping, and any secondary cohtainment was installed accordmg to applicable

voluntary consensus standards and any manufacturer’s written installation instructions.
*  All'work listed in the manufacturer’s installation checklist has been completed.

e  The installation has been inspected and approved by the local agency, or if required by the local agency, inspected and. certified
by a registered professional engineer having education and experience with underground storage tank system installations.

/

SIGNATURE OF TANK OWNER OR OWNER’S AGENT

DATE 484. | PHONE

( )

‘487,

CERTIFIER’S NAME (print)

485

CERTIFIER’S TITLE:

486,

NAME OF CERTIFIER’S EMPLOYER (DBA)

488

CERTIFIER’S RELATIONSHIP TO TANK OWNER

[0 1. TANK OWNER
[ 3. CONTRACTOR

[T 2. TANK OPERATOR

[1 4. PROPERTY OWNER

489,

UPCF UST-C-1/2

[O] 5. OTHER AUTHORIZED AGENT OF TANK OWNER
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UST Certification of Installation / Modification Form Instructions

) v . '

This Certification form must be submitted upon the completion of installation or upgrading of tanks and/or piping associated with a
UST system. Installation or upgrading of multiple tank systems may be addressed on one form. The UST owner or an authorized
representative of the owner must complete this form. (Note Numbering of these mstructlons follows the UPCF data element numbers
on the Certification form.) .

1.
3.
103.

104.

482a.
482b.
482c.
483a.
483b.

483c..

484,
485.
486.
487.
438.

439.

FACILITY ID NUMBER - This spacé is for agency use only.
BUSINESS NAME — Enter the complete Facility Name.

BUSINESS SITE ADDRESS — Enter the street addtess of the facility, including building number, if apphcable This address

must be the physical location of the facility. Post office box numbers are not acceptable.

CITY — Enter the city or unincorporated area in which the facility is located. -

NAME OF CONTRACTOR WHO PERFORMED INSTALLATION / MODIFICATION - Enter the name of the contractor
who performed the work as registered with the Contractors State License Board (CSLB).

CONTRACTOR LICENSE # — For the contractor named above, enter the license number assigned by the Contractors State
License Board (license information is available online at www.cslb.ca.gov).

ICC CERTIFICATION # — Enter the International Code Council (ICC) “UST Installatlon/Retroﬁttmg” certlﬁcatlon number
possessed by the contractor.

TYPE OF PROJECT — Check the appropriate box(es) to indicate the type of work performed Address each system component
individually (i.e., for installation of a complete motor vehicle fueling UST system, check boxes 1 through 4).

WORK AUTHORIZED UNDER PERMIT (Number or Date) — Enter the number of the permit issued by the local agency, or if
no permit number, the date the permit or project approval was issued for the work being certified. '

DESCRIPTION OF WORK BEING CERTIFIED — In the space provided, briefly describe the work performed. Include the

-number and type of UST systems installed or upgraded and the scope of work (e.g., “Installation of piping sumps and under
- dispenser containment, and replacement of product and vapor recovery piping associated with one 12,000 gallon regular

unleaded and one 8,000 gallon premium unleaded motor vehicle fuel tank.”).

SIGNATURE OF TANK OWNER OR OWNER’S AGENT - The tank owner or an authorized agent of the owner shall sign in
the space provided. This signature certifies that the signer believes that all the information submitted is true and accurate.

DATE CERTIFIED — Enter the date the form was signed.

CERTIFIER’S NAME - Enter the full printed name of the person signing the form.

CERTIFIER’S TITLE — Enter the title of the person signing the form.

PHONE — Enter the phone number of the person signing the certification. Include the area code and any extension number.
NAME OF CERTIFIER’S EMPLOYER — Enter the name (DBA) of the employer of the person signing the form. If the tank
owner is an individual, and the owner signs the Certification, note “N/A” (Not Applicable) in this space.

CERTIFIER’S RELATIONSHIP TO TANK OWNER - Check the appropriate box to indicate the nature of the relationship
between the person signing the form and the tank owner.

UPCF UST-C-2/2 Rev. (mm/07)
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UNIFIED PROGRAM CONSOLIDATED FORM
UNDERGROUND STORAGE TANK
MONITORING PLAN - (Page 1 of 2)
TYPE OF ACTION LNEWPLAN [J 2. CHANGE OF INFORMATION o o
PLANTYPE . {7 1. MONITORING IS IDENTICAL FOR ALL USTs AT THIS FACILITY. , 490-2
(Check one item only) _ El 2. THIS PLAN COVERS ONLY THE FOLLOWING UST SYSTEM(Q\

.FACILITY 1D # (Agency Use Only)
BUSINESS NAME (Same as FACILITY NAME)

BUSINESS SITE ADDRESS - - , 103. 1 crTy . ‘ 104.

“‘Testmg, preventlve mamtenance and ca]lbréﬁon of morutonng equipment (e g Sensors, probes line leak detectors etc.) must be performed at the frequency
specified by the equipment manufacturers® instructions, or annually, whichever is more frequent, and that such work must be performed by qualified personnel.
(23 CCR §2632, 2634, 2638, 2641)

MONITORING EQUIPMENT IS SERVICED : I:] 1 ANNUALLY

[ 1. CONTINUOUS ELECTRONIC TANK MONITORING OF ANNULAR (INTERSTITIAL) SPACE(S) OR SECONDARY CONTAINMEN
VAULT(S) WITH AUDIBLE AND VISUAL ALARMS. (23 CCR §2632, 2634)

SECONDARY CONTAINMENT IS: |:| a.DRY [] b. LIQUID FILLED [ ¢. PRESSURIZED [ d. UNDER VACUUM 4906

PANEL MANUFACTURER: ? . 490-7. 1 MODEL #: ‘ 490-8

LEAK SENSOR MANUFACTURER: ~ “0%| MODEL #(S): 490-10

[J 2. AUTOMATIC TANK GAUGING (ATG) SYSTEM USED TO MONITOR SINGLE WALL TANK(S). (23 CCR §2643) BTSN
PANEL MANUFACTURER: . K . 49012, MODEL #: 490-13
IN-TANK: PROBE MANUFACTURER: 49014 NODEL #(S): _ 49015

LEAK TEST FREQUENCY: [ a. CONTINUOUS O b. DAILY/NIGHTLY 1 c. WEEKLY 490-16

[ d. MONTHLY [J e. OTHER (Specify): 490:17

PROGRAMMED TESTS: [ a 0.1gph. [] b.02gph. [ c. OTHER (Specify): . L s

] 3. MONTHLY STATISTICAL INVENTORY RECONCILIATION (23 CCR §2646.1): o , - 45020
[] 4 WEEKLY MANUAL TANK GAUGING (MTG) (23 CCR §2645). TESTING PERIOD: [ a.36 HOURS [ b. 60 HOURS procees
[0 5. TANK INTEGRITY TESTING (23 CCR §2643.1): : 29023
TEST FREQUENCY: [] a ANNUALLY [] b.BIENNIALLY [J c. OTHER (Specify): : B

EI 99, OTHER (Speclfy)

D T_ CONTINUOUS MONITORING
VISUAL ALARMS. (23 CCR §2636) ' B .
SECONDARY CONTAINMENT I8: [Ja. DRY _[Jb. LIQUID FILLED. [Jc, PRESSURIZED _[]d. UNDER VACUUM 490-29

PANEL MANUFACTURER: 49030 | MODEL #: 49031
LEAK SENSOR MANUFACTURER: _ 49032 | MODEL #(S): 49033
PIPING LEAK ALARM TRIGGERS AUTOMATIC PUMP (i.e., TURBINE) SHUTDOWN. - Oa YES Ob.NO' 490-34
FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. [Ja YES [Jb.NO 49035
0 2. MECHANICAL LINE LEAK DETECTOR (MLLD) THAT ROUTINELY PERFORMS 3.0 g.p.h. LEAK TESTS AND RESTRICTS OR SHUTS OFF
PRODUCT FLOW WHEN A LEAK IS DETECTED (23 CCR §2636) 490-36
MLLD MANUFACTURER(S): 4037 MODEL #(S):. ' 490-38
[0 3. ELECTRONIC LINE LEAK DETECTOR (ELLD) THAT ROUTINELY PERFORMS 3.0 g.p:h. LEAK TESTS (23 CCR §2636) 490-39
ELLD MANUFACTURER(S) 490-40. 1 \ODEL #(S): : 490-41
PROGRAMMED IN LINE LEAK TEST: [0 1. MINIMUM MONTHLY 0.2 g.p.h. O 2. MINIMUM ANNUAL 0.1 g.p.h. 40042 1
ELLD DETECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN. Oa vES Ob.NO 4004
ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN. Oa YES Ib.NO 490-44
[J 4. PIPE INTEGRITY TESTING 490-45
TEST FREQUENCY [] a ANNUALLY [ b.EVERY3 YEARS [] c¢.OTHER (Speelfy) 490-46 490-47
[J 5. VISUAL PIPE MONITORING, 490-48
FREQUENCY [J a. DAILY [0 b. WEEKLY [ c. MIN. MONTHLY & EACH TIME SYSTEM OPERATED* 490-49
* Allowed for monitoring of unburied emergency generator fuel piping only per HSC §25281.5(0)(3) : _
[ 6.SUCTION PIPING MEETS EXEMPTION CRITERIA [23 CCR §2636(a)(3)]. 49050

[ 7.NOREGULATED PIPING PER HSC CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM

490-51
[ 99. OTHER (Specify) 0

UPCF UST-D 1/4 , _ (mm/07)



UST Monitoring Plan — Page 1 Instructions

Complete a separate UST Monitoring Plan for each UST monitoring system at the facility. This form must be submitted with your initial UST Operating Permit
Application and within 30 days of changes in the information it contains. Please note that your local agency may require you to obtain approval prior to installing or
modifying monitoring equipment. (Note: Numbermg of these instructions follows the data element numbers on the form.)
490-1. TYPE OF ACTION — Check the apprdpriate box to-indicate why this plan is being submitted. :
490-2. PLAN TYPE ~ Check the appropriate box to indicate whether this plan covers all, or merely some, of the USTs at the fac1]1ty If the plan covers only some of the tanks,
identify those tanks in the space provided [e.g., by using the Tank ID #(s) in item 432 of the UST Operating Permit Application — Tank Information Form(s)].
1. FACILITY ID NUMBER - This space is for agency use only.
3. BUSINESS NAME - Enter the complete Facility Name,
103. BUSINESS SITE ADDRESS ~ Enter the street address where the facility is located, mcludmg building number, if applxcable Post office box numbers are not acceptable
This information must provide a means to locate the facility geographically.
104, CITY — Enter the city or unincorporated area in which the facility is located.
490-3a MONITORING EQUIPMENT IS SERVICED — Check the appropriate box to specify the frequency of momtormg equipment testing/certification.
490-3b Specify Other frequency for monitoring equipment servicing.
490-4 SITE PLAN - Indicate if a site plan/map is submitted with this monitoring plan or if it was submitted previously. Monitoring plans must include a Site Plot Plan/Map showing
the tank and piping layouts and the locations where monitoring is performed (i.e., location of sensors, probes, line leak detectors, monitoring system control panel, etc.).
490-5 IV-1 CONTINUOUS ELECTRONIC MONITORING-Indicate if this monitoring method is being used to monitor the tanks.
490-6 SECONDARY CONTAINMENT-IfIV-1 is checked, check the appropriate box to describe the environment inside the tank secondary containment.
490-7 PANEL MANUFACTURER -~ IfIV-1 is checked, enter the name of the manufacturer of the monitoring system control panel (console).
490-8 MODEL # - If IV-1 is checked, enter the model number for the monitoring system control panel. )
4909 LEAK SENSOR MANUFACTURER — IfTV-1 is checked, enter the name of the manufacturer of the sensor(s). If additional space is needed, use Section X.
490-10 MODEL #(S)——If IV-1 is checked, enter the model number for each type of sensor installed. If additional space is needed use Section X.
490-11 1V-2 AUTOMATIC TANK GAUGING-Indicate if this method is used for monitoring the UST’s.
490-12 PANEL MANUFACTURER - If IV-2 is checked; enter the name of the manufacturer of the monitoring system control panel (console)
490-13 MODEL # - If IV-2 is checked Enter the model number for the monitoring system control panel.
490-14 IN-TANK PROBE MANUFACTURER - If IV-2 is checked; enter the name of the manufacturer of the probe(s).
490-15 MODEL #(8) — If IV-2 is checked; enter the model number for each type of in-tank probe installed. If additional space is needed, use Section X.
490-16. LEAK TEST FREQUENCY ~If IV-2 is checked; check the appropriate box to describe the in-tank leak test frequency.
490-17. SPECIFY - If 490-16e,is checked, enter the frequency of programmed leak tests.
490-18, PROGRAMMED TESTS — If IV-2 is checked; check the appropriate box to describe the tests programmed into the ATG system.
490-19. SPECIFY - If 490-18c is checked, enter the frequency of in-tank leak testing.
490-20. IV-3 INVENTORY RECONCILIATION — Check the box if statistical inventory reconciliation is performed
490-21. IV-4 WEEKLY MANUAL TANK GAUGING. Indicate if this method is used to monitor the tanks.
490-22. TESTING PERIOD - If IV-4 is checked, check the appropriate box to describe the MTG: testing period. <
490-23. IV-5 TANK INTEGRITY TESTING: Indicate if this method is used to monitor the tanks. 2
490-24, TEST FREQUENCY - If IV-5 is checked, check the appropriate box to describe the frequency of tank integrity testing. B
490-25, OTHER: If 490-24c is checked, specify other test frequency.
490-26. IV-99 OTHER: Indicate if monitoring of the tanks occurs that is not indicated in any other.category.
490-27. If IV-99 is checked, enter a brief description of the other tank monitoring method(s) used (e.g., vadose zone monitoring per 23 CCR §2647, groundwater monitoring per
23CCR §2648). Include the monitoring frequency (e.g., Continuous, Weekly). If additional space is needed, use Section X:
490-28. V-1 CONTINUOUS MONITORING OF PIPING SUMP AND OTHER SECONDARY CONTAINMENT: Indicate if this is the monitoring method used for the piping.
490-29. SECONDARY CONTAINMENT: If V-1 is checked: Check the appropriate box to describe the environment inside piping secondary containment.
490-30. PANEL MANUFACTURER - If V-1 is checked: enter the name of the manufacturer of the monitoring system control pane] (console).
490-31. MODEL # — If V-1 is checked: enter the model number for the monitoring system control panel.
490-32. LEAK SENSOR MANUFACTURER - If V-1 is checked: enter the name of the manufacturer of the sensor(s). -
490-33. MODEL #(S) — If V-1 is checked: enter the model number for each type of sensor installed. If additional space is needed, use Section X.
490-34, PIPING LEAK ALARM T RIGGERS AUTOMATIC PUMP SHUTDOWN - If V-1 is checked: check Yes or No.
490-35. FAILURE/DISCONNECTION OF THE MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN —If V-1 is checked: check Yes or No.
490-36. V-2 PIPE MECHANICAL LINE LEAK DETECTORS PERFORM 3 GPH LEAK TESTS: Indicate if this monitoring method is used to monitor the pipelines.
490-37. MLLD MANUFACTURER(S) - If V-2 is checked: enter the name(s) of the manufacturer(s) of the mechanical line leak detector(s). If additional space is needed, use
) Section X.
490-38. MODEL #(s) - If V-2 is checked: Enter the model number for each type of mechanical line leak detector installed. If additional space is needed, use Section X.
490-39, V-3 PIPE ELECTRONIC LINE LEAK DETECTORS: Indicate if this monitoring method is used to monitor the pipelines.
490-40. ELLD MANUFACTURER - If V-3 is checked: Enter the name of the manufacturer of the electronic line leak detector(s).
490-41, MODEL #(S)n -/If V-3 is checked; enter the model number for each type of electronic line leak detector installed. If additional space is needed, use Section X.
490-42, PROGRAMMED LINE INTEGRITY TESTS -If V-3 is checked; check the appropriate box to describe the type of tests programmed into thie monitoring system.
490-43, ELLD DETECTION OF A PIPING LEAK TRIGGERS AUTOMATIC PUMP SHUTDOWN - If V-1 is checked, check Yes or No.
490-44, ELLD FAILURE/DISCONNECTION TRIGGERS AUTOMATIC PUMP SHUTDOWN. —If V-1 is checked, check Yes or No.
490-45. V-4 PIPE INTEGRITY TESTING - Indicate if this monitoring method is used to monitor the pipe]ines
490-46, TEST FREQUENCY - If V-4 is checked, check the appropnate box to describe the frequency of pipe integrity testing.
490-47. SPECIFY - If 490-46-99 is checked, enter the frequency of pipe integrity testmg
490-48. V-5 VISUAL PIPE MONITORING - Indicate if this monitoring method is used to monitor the pipelines.
490-49. If V-5 is checked, check the appropriate box to describe the frequency of visual monitoring.
490-50. SUCTION PIPING MEETS EXEMPTION CRITERIA - Indicate if this monitoring method is used to monitor the pipelines.
490-51. NO REGULATED PIPING PER HSC CHAPTER 6.7 IS CONNECTED TO THE TANK SYSTEM - Check this box if no piping in the tank system is regulated, or there
is no piping.
490-52, V-99 OTHER - Indicate ifanother method is used for pipeline momtormg
490-53. SPECIFY - Enter a brief description of the other line monitoring method(s) used. If additional space is needed, see Section X. Be sure to clearly describe
monitoring method(s) and, frequency.

This monitoring plan must include a Site Plan showing the general tank and piping layouts and the locations where monitoring is performed (i.e., location of each sensor, line leak

detector, monitoring system control panel, etc.). If you already have a diagram (e.g., current UST Monitoring Site Plan from a Monitoring System Certification form, Hazardous
Materials Business Plan map, etc.) that shows all required information, include it with this plan.
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UNIFIED PROGRAM CONSOLIDATED FORM ’
' UNDERGROUND STORAGE TANK ‘
MONITORING PLAN (Page2 of2)

1. UDC MONITORING IS PERFORMED USING THE FOLLOWING METHOD oot 490-54a

490-54b
[J 1. CONTINUOUS ELECTRONIC MONITORING L] 2. FLOAT AND CHAIN ASSEMBLY [ 3. ELECTRONIC STAND-ALONE'

[] 4. NO DISPENSERS - [] 99. OTHER (Specify): . .

LEAK MONITOR MANUFACTURER: . 49055 | MODEL #: 490-36.

" LEAK SENSOR MANUFACTURER: . 490-57 | MODEL #(S): 490-58

DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS ' . [ aYES [Jb.NO 490-59

UDC LEAK ALARM TRIGGERS AUTOMATIC PUMP SHUTDOWN O aves [JbNO 490-60.

FAILURE / DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN. [J a. YES [Jb.NO' 49061

UDC MONITORING STOPS THE FLOW OF PRODUCT AT THE DISPENSER. O avEs [Ob.NO 490-62

2. UDC CONSTRUCTIONIS [J1. SINGLE-WALLED , []2: DOUBLE-WALLED : s

IF DOUBLE WALLED: , 490-64

UDC INTERSTITIAL SPACE IS MONITORED BY: [ 1.LIQUID [J2.PRESSURE []3.VACUUM . :
A LEAK WITHIN THE SECONDARY CONTAINMENT OF THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS [Ja YES []b.NO 490-64b

0 ELD TESTING: THIS FACILITY HAS BEEN NOTIFIED BY THE STATE WATER RESOURCES CONTROL BOARD THAT ENHANCED 490-65.

02 SECONDARY_ CONTAINMENT COMPONENTS ARE TESTED EVERY 36 MONTHS. , 490-66
(73 SPILL BUCKETS ARE TESTED ANNUALLY. '

The following monitoring/maintenance records are kept for this facility:
[ Alarm logs 4%0-68a [ Visual Inspection Records -490-686 [[] Tank integrity testing results 490-68¢ )
[C] SIR testing results (and supporting documentation records). 4s0-68¢ [] Tank gauging results (and supporting documentation records). 490-68¢
[0 ATG Testing results (and supporting documentation records). 490-68t [] Corrosion Protection 60-day logs 490-68g

[ Equipment maintenance and calibration records. 490-68h

[ Personnel with UST monitoring responsibilities are familiar with all of the following documents relevant to their job duties. 490-69a
REFERENCE DOCUMENTS MAINTAINED AT FACILITY (Check all that apply) . L

[ THIS UNDERGROUND STORAGE TANK MONITORING PLAN (Required) 490-65b T~

[] OPERATING MANUALS FOR ELECTRONIC MONITORING EQUIPMENT (Required) 490-69¢ :

[] CALIFORNIA UNDERGROUND STORAGE TANK REGULATIONS 450-69d

[0 CALIFORNIA UNDERGROUND STORAGE TANK LAW 490-69%

l:l STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION “HANDBOOK FOR TANK OWNERS - MANUAL AND

© STATISTICAL INVENTORY RECONCILIATION” 4s0-69¢

[J SWRCB PUBLICATION: “UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS” 490-69g

] OTHER (Specify): Mesh, M6si
1 This facility has a “Designated UST Operator” who has passed the California UST System Operator Exam administered by the International Code Council (ICC).
The “Designated UST Operator” will train facility employees in the proper operation and maintenance of the UST systems annually, and within 30 days of hire. This
training will include, but is not limited to, the following:
> Operation of the UST systems in a manner consistent with the facility’s best management practices
* » The facility employee’s role with regard to the monitoring equipment as specrﬁed in this UST Monitoring Plan
> The facility employee’s role with regard to spills and overfills as specified in this UST Response Plan
» Names of contact person(s) for emergencies and momtormg alarms. 490-70

Provide additional comments here or attach ary additional information on specific monitoring procedures to this plan. 490-71

'PERSONNEL RESPONSIBILITIE

The UST Owner/Operator is responstble for ensuring that: 1) the daily/routine UST monitoring activities and maintenance of UST leak dctectron equlpment covered by
this plan occurs, 2) all conditions that indicate a possible release are investigated, and 3) all monitoring records are maintained properly.

The following person(s) are responsible for performing the monitoring and equipment maintenance:

NAME 490-72 TITLE , ' ’ 490-73
NAME " 49074 TITLE 490-75
The Designated Operator shall perform a monthly visual inspection of the facility, provide a report to the owner/operator, and inform the owner/operator of any
conditions that need follow-up action.

CERTIFICATION I certify that the information provrded hereln is true and accurate to the best of my knowledge.
APPLICANT SIGNATURE ‘ : 49076 | DATE: : ) 490-77

REPRESENTING: OJ |, Tank 0wner/02erator 0 2. Facility Owner/Operator_[J 3, Authorized Representative of Owner
APPLICANT NAME (print): #9078 | APPLICANT TITLE: 49079
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UST Monitoring Plan — Page 2 Instructions

Complete a separate UST Monitoring Plan for each UST monitoring system at the facility. This form must be submitted with your initial UST *

Operating Permit Application and within 30 days of changes in the information it contains. Please note that your local agency may require you to
obtain approval prior to 1nsta111ng or modifying monitoring equipment. (Note: Numbering of these instructions follows the data element numbers on
the form.) .

490-54a, MONITORING OF THE UNDER DISPENSER CONTAINMENT- Indicate the method used for UDC momtormg

490-54b, SPECIFY-If 99 “Other” is checked, describe other method used.
If VI-1-1, VI-1-2 or VI-1-3 is checked, complete 490-55 to 490-64b.

490-55. PANEL MANUFACTURER ~Enter the name of the manufacturer of the momtormg system control panel (console). If there is no control panel (e.g., only an electrical

. relay box is installed) leave this space blank.

490-56. MODEL # - Enter the model number for the monltormg system control panel (console). If there is no control panel (eg., only an electrical relay box is installed) leave
this .
space blank. . )

490-57. LEAK SENSOR MANUFACTURER - Enter the name of the manufacturer of the sensor(s)

490-58. MODEL #(S) - Enter the model number of the sensor(s) installed. If additional space is needed, use Section X.

490-59. DETECTION OF A LEAK INTO THE UDC TRIGGERS AUDIBLE AND VISUAL ALARMS. Indxcate Yes or No

490-60. UDC LEAK ALARM TRIGGERS PUMP SHUTDOWN - Indicate Yés or No

490-61. FAILURE/DISCONNECTION OF UDC MONITORING SYSTEM TRIGGERS AUTOMATIC PUMP SHUTDOWN - Indicate Yes or No

490-62. UDC MONITORING STOPS THE FLOW OF PRODUCT AT THE DISPENSER - Indicate Yes or No.

490-63, UDC CONSTRUCTION - Indicate if the construction of the UDC is smgle-walled or double-walled. ) g

490-64a. DOUBLE-WALLED INTERSTITIAL SPACE MONITORING - Indicate what is used to monitor the interstitial space. o

490-64b. LEAK WITHIN THE SECONDARY CONTAIMENT OF UDC TRIGGERS AUDIBLE AND VISUAL ALARMS - Indicate Yes or No

490-65. VII-1 ELD TESTING - Check the box if you have been notified by the State Water Resources Control Board (SWRCB) that the UST(s) covered by this plan is/are
subject to Enhanced Leak Detection Requirements (i.e., UST has any single-wall component and is located within 1,000 feet of a public drinking water well).

490-66. TESTING OF SECONDARY CONTAINMENT COMPONENTS EVERY 36 MONTHS - Check the box if you have secondary containment that requires testing.

490-67. SPILL BUCKET TESTING - Check the box if you have spill buckets. ) o

490-68a-h. VIII RECORDKEEPING -Indicate which monitoring and equipment maintenance records are maintained for this facility.

490-69a IX TRAINING STATEMENT - Check the box to verify that the statement is true.

REFERENCE DOCUMENTS MAINTAINED AT FACILITY - Check the appropriate boxes to describe reference documents maintairied at the facility. Note that the
first two-items on the list must be kept at the facility. .

490-69b. MONITORING PLAN: Indicate that this plan is kept as a reference document.

490-69¢. OPERATING MANUALS FOR ELECTRONIC EQUIPMENT: Indicate that this plan is kept as a reference document

490-69d. CA UST REGULATIONS - Indicate that this is kept as a reference document.

490-69¢. CA UST LAW - Indicate that this is kept as a reference document.

490-69f. STATE WATER RESOURCES CONTROL BOARD (SWRCB) PUBLICATION “HANDBOOK FOR TANK OWNERS - MANUAL AND
STATISTICAL INVENTORY RECONCILIATION - Indicate that this is kept as a reference document.

490-69g: SWRCB PUBLICATION: “UNDERSTANDING AUTOMATIC TANK GAUGING SYSTEMS™: Indicate that this is kept as a reference document.

- 490-6%h. OTHER - Indicate that other reference documents are kept.

490-69i, SPECIFY-If “OTHER? is checked, enter a brief description of the other document(s) maintained at thé facility. If additional space is needed see Sectlon X

490-70. DESIGNATED OPERATOR TRAINING - Check this box to verify that this statement is true.

490-71. COMMENTS/ADDITIONAL INFORMATION — You may attach additional pages of information to describe any additional UST system momtormg-related mformat10n
(e.g., additional information required by your local agency). Attach any monitoring logs that you will be using for the monitoring of your tank system. .

490-72., NAME — Enter the name of the person who routinely conducts the monitoring and equipment maintenance under this plan.

490-73. TITLE - Enter the title of the person.

490-74. NAME ~ Enter the name of the second person, if applicable, who routinely conducts the monitoring and equxpment maintenance under this plan.

490-75. TITLE - Enter the title of the second person.
OWNER/OPERATOR SIGNATURE - The tank owner/operator, facility ownerioperator, or an authorized representative of the owner shall sign in the space provxded
This signature certifies that the sngner believes that all information submitted is true, accurate, and complete, and that the training program specified in Section IX has
been implemented.

'490-76. REPRESENTING -~ Check the appropriate box to indicate whether the signer is the UST owner/operator, the UST facility owner/operator,.or an
authorized representative of the owner. \

490-77. DATE — Enter the date the plan was signed. '

490-78. APPLICANT NAME - Print or type the name of the person signing the plan.

490-79. APPLICANT TITLE - Enter the title of the person signing the plan.
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UNIFIED PROGRAM CONSOLIDATED FORM
ONSITE TIERED PERMITTING

PERMIT BY RULE PAGE | _ g
WASTE AND TREATMENT PROCESS COMBINATIONS

(one page per.treatment unit - check all that apply))

Unit ID# . 606 Facility ID# 1 Page  of

1. Aqueous waste containing hexavalent chromium may be treated by the following process: 630
[3 a Reduction of hexavalent chromium to trivalent chromium with sodium bisulfite, sodium metabisulfite, sodlum thiosulfate, ferrous sulfate, ferrous sulfide or sulfur dioxide
provided bom pH and addition of the reducing agent are automatically controlled.

2. Aqueous wastes containing metals listed in Title 22, CCR, Sectlon 66261.24 (a)(2) and/or fluoride salts may be treated by the following technologies:

[ a. pHadjustment or neutralization [0 g Plating the metal onto an electrode.

[ ©b. Precipitation or crystallization . O h. Electrodialysis.

[ c. Phase separation by filtration, centrifugation, or gravity settling [0 i Electrowinning or electrolytic recovery.

] d Ionexchange . [0 j. Chemical stabilization using silicates and/or cementitious types of reactions.

[ e Reverse osmosis [0 k. Evaporation.

O f Metallic replacement O 1 Adsorption.

3. Aqueous wastes with total organic carbon less than 10% as measured by EPA Method 9060 and less than 1% total volatile organic compounds as measured by EPA Method
. 8240 may be treated by the following technologies: ‘

[0 a. Phase separation by filtration, centrifugation or gravity settling, but excluding super critical fluid extraction.

[0 b Adsorption. :

[Od ec. Distillation.

[0 d. Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms.

[J e Photodegradation using ultraviolet light, with or without the addmon of hydrogen peroxide or ozone, prowded the treatrnent is conducted in an enclosed system.

[J f Airstripping or steam stripping.

4. Sludges, dusts, solid metal objects and metal workings which contain or are contaminated with metals listed in Title 22, CCR, Section 66261.24(a)(2) and/or fluoride salts

may be treated by the following technologies:

a. Chemical stabilization using silicates and/or cementitious types of reactions.

b. Physical processes which change on]y the physical propertles of the waste such as grinding, shredding, crushing, or compactmg
¢. Drying to remove water.

d. Separation based on differences in physmal properties such as size, magnetism or density.

Alum, gypsum, lime, sulfur or phosphate sludges may be treated by the followmg technologies: .
a. Chemical stabilization using silicates and/or cementitious types of reactions. O c. Phase separation by filtration, centrifugation or gravity settling.
b. Drying to remove water

oo ooono

Wastes identified in Title 22, CCR, Section 66261.120, that meet the criteria and requirements for special waste classification in Section 66261.122 may be treated by the
following technologies: )

Chemical stabilization using silicates and/or cementitious types of reactions.
" Drying to remove water.

Phase separation by filtration, centrifugation or gravity settling,

Screening to separate components based on size.

Separation based on differences in physical properties such as size, magnetism or density.

&

nooon -
o e o

7. Wastes, except asbestos, which have been classified by the Department as special wastes pursuant to Title 22, CCR, Section 66261.124, may be treated by the following
technologies:

[ a. Chemical stabilization using silicates and/or cementitious types of reactions. [0 c. Phase separation by filtration, centrifugation or gravity settling.

[0 b Drying toremove water. . [0 d Magnetic separation.

8. Inorganic acid or alkaline.wastes may be treated by the following technology:

[J a. pH adjustment or neutralization.

9. Soils contaminated with metals listed in Title 22, CCR, Section 66261.24(a)(2), (Persistent and Bioaccumulative Toxic Substances) may be treated by the following

technologies:

[0 a. Chemical stabilization using silicates and/or cementitious types of reactions. [0 ¢ Magnetic separation.

1 ©b.. Screening to separate components based on size.

10. Used oil, unrefined oil waste, mixed oil, oil mixed with water and oil/water separation sludges may be treated by the following technologies:

[0 a Phase separation by filtration, ceutnfugatlon or gravity settling, but excluding super critical fluid extraction.

[0 b Distillation.

[0 c. Neutralization

[ d. Separation based on differences in physical properties such as size, magnetism or density.

] e Reverse osmosis.

[ £ Biological processes conducted in tanks or containers and utilizing naturally occurring microorganisms.

11. Containers of 110 gailons or less capacity which are not constructed of wood, paper, cardboard, fabric or any other similar absorptive material, which have been emptied as
specified in Title 40 of the Code of Federal Regulations, Section 261.7 or inner liners removed from empty containers that once held hazardous waste or hazardous material
and which are not excluded from regulation may be treated by the following technologies provided the treated containers and rinseate are managed in compliance with
applicable requirements.

[0 a. Rinsing with a suitable liquid capable of dissolving or removing the hazardous constituents which the container held.

[ b. Physical processes such as crushing, shredding, grinding or puncturing, that change only the physical properties of the container or inner liner, provided the container or inner

liner is first rinsed and the rinseate is removed from the container or inner liner.

12. Multi-component resins may be treated by the following process:

[0 a Mixing the resin components in accordance with the manufacturer’s instructions.
13. A waste stream technology combmanon certified by the Department pursuant to Section 25200.1.5 of the Health and Safety Code as approprmte for authorization under
Permit by Rule.

Certified Technology Number

Waste and Treatment Process Combinations.
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The Waste and Treatment Process Combinations pages list those waste and treatment combinations certified by DTSC
pursuant to HSC 525200.1.5 for guthorization-under CE, CA, and PBR tiers. Each page is specific to a tier, with each tier
specific page listing the wastes and treatment processes eligible under that. tier. Note that some of the categories have
volume or concentration restrictions that must be met in order to qualify for that tier. -Additionally, some of the wastes refer
to 22 CCR and others to the Health and Safety Code.

Complete one Waste and Treatment Process Combinations page for each unit, except CE-CL units.
(Note: the numbering of the instructions follows the data element numbers that are on the UPCF pages. These data

element numbers are used for electronic submission and are the same as the numberlng used in 27 CCR, Appendlx C,
the Business Section of the Unified Program Data Dictionary.)

Please number aII pages of your submittai. This helps your CUPA or local agency identify whether the submittal is
complete and if any pages are separated. ' .

606. UNIT ID NUMBER - Enter the unit ID number (same as item 606 from the Onsite Hazardous Waste Treatment
Notification - Unit page).

1. FACILITY ID NUMBER - Leave this blank. This number is assxgned by the CUPA. This is the unique number which
identifies your facility.

| 627. WASTE AND TREATMENT PROCESS COMBINATIONS - CESQT | Use the correct page for the unit. Check the
628. WASTE AND TREATMENT PROCESS COMBINATIONS - CESW | waste and treatment process(es) that pertain
1 629. WASTE AND TREATMENT PROCESS COMBINATIONS - CA to-the unit. If the process is a technology
630. WASTE AND TREATMENT PROCESS COMBINATIONS - PBR ‘certified by DTSC, please enter the Certified
631. WASTE AND TREATMENT PROCESS COMBINATIONS - CEL Technology Number (Cert. #). Certified

: technologies appropriate for authorization, and
| 'the eligible tiers, are listed below.

Note that reactive and extremely hazardous wastes are not allowed to be treated under any of the onsite
treatment tiers, except for certain wastes under Conditionally Exempt - Specified Wastestreams.

CERTIFIED TECHNOLOGIES

DTSC is authorized to certify hazardous waste technologies. Appropriate certified technologies ‘may be eligible
for CE, CA or PBR onsite treatment tiers. As of April 1, 1999, there is one certified technology for these tiers.
The certification is for aldehyde treatment processes and is eligible for the CESW tier. The approved technology
is: ~ :

Neutralex SCIGEN
Cert. #. 97-01 0024 333 East Gardena Bivd.
"~ Gardena, CA 90248

Effective Date: June 29, 1997 (expires June 29, 2000)

Description: Batch treatment for 10 percent Formalin generated by medical, educational, and
laboratory facilities. Chemically treats in a provided 8 liter vessel. After testing,
allows for disposal to sanitary sewer.

Tier: Authorized for the CESW tler

A copy of published Certification Statements and additional updates may be obtained by contacting DTSC at (916) 322-
3670 or from the Cal/EPA on-line Bulletin Board via modem at (916) 322-5041.
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